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EX 2-19 
_____ ~~ ~~ ~ 

Citation # \ , Item #7&as corrected on (date) 

Explain how condition(s) were corrected. 

Citation # I , Item #70was corrected on (date) 

Explain how condition( s) were corrected. 

Citation # 1 , Item #ICwas corrected on (date) 

Explain how condition(s) were corrected. 

U N T I L  4 L C  (2EOUtat5fiC3dTS AftC ma-- 
Citation # , Item # was corrected on (date) 

Explain how condition(s) were corrected. 
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REF. 

01 1 
012 
013 
016 
018 
035 
042 
044 
053 
055 
057 
073 
107 
110 
111 
112 
20 1 
202 
203 
205 
206 
209 
210 
21 1 
212 
213 
216 
217 
218 
219 
220 
222 
223 
224 

225 
226 
255 
280 
286 
287 
412 
420 
423 

427 
430 
445 
447 
500 
506 
507 
508 
509 
510 
511 
512 
513 
514 
515 
516 

I ~ dumber 

905344U 15 
901AI 1A89 
10 1035K00 
90 1A 19A89 
9052 17000 
901A16A89 
90539 1000 
920056000 
52 1029K13 
90 1 A20A89 
905278K15 
90533 lR00 
905306000 
52 1029D 13 
905385K15 
905387000 
521049B50 
92002 1 BOO 
902033000 
52 1002K13 
902048000 
920042000 
920039000 
902043000 
918M5602U 
9053 17G02 
902036000 
52 1003K13 
902032A00 
92003 8000 
521010KOO 
52 1007K13 
902042000 
TIISMCRN 
TIIIMCRN 
TIEEPA 
TII300 1 
m o o 2  
920060000 
920065000 
521052K50 
524301B15 
525002089 
52 1047K4 1 
9 1 3 03 6A0 1 
9 1 3 03 6PO 1 
52 10 16A 13 
912352GP7 
913025GA5 
526052x50 
92 1O49GN 1 
9 19036B94 
92 1067A 13 
92 1069A 13 
92 1072K13 
9 1900 1A13 
9 1 9003K13 
9 19W7K13 
92 105 1A 13 
921056000 
9 19064B 13 
9 1904313 14 

Description 

Power cord set 
Cable Fixing Screw 
Cable Clamping Bridge 
Screw 
Terminal Block 
Screw 
Cable 
O-Ring 
Cover 
Screw 
Receptacle Cover 
Electronic 
Switch 
Electronic Assembled 
Receptacle 
Switch 
Cover with Handle 
Cover Gasket 
Cover Sound Proofing 
Cover Baffle 
Side Sound Proofing 
Bridge Motor Gasket 
Chamber Motor Gasket 
Motor Sound Proofing 
Mptor 110 Volt 
Set of Brushes 
Motor Sound Proofing , 

Motor Cover 
Motor Filter 

Float Valve 
Float Valve Cage 
Anti-Foam Filter 
5 Micron Filter 
1 Micron Filter 
HEPA Filter 0.3 Microns 
Turn Screw 
Flange 

Bulkhead 
Container 
Bumper 
Lock Lever 
Swivel Wheel 
Paper Dust Bag - single 
Paper Dust Bag - 5 pack 
Hose Union Assembly 
5 Micron Filter Assembly 
Cloth Filter / Bladder 
Container Assembled 
Hose 16.4 feet 
Plated Steel Extenstion Tube 
Handle 
Adaptor 
Step Adaptor 
Brush 
Upholstery Nozzle 
Crevice Nozzle 
Wet Brush 
Rubber Lips 
Floor Brush with Roller 
Thread Pick for B N h  

.- wke4 

Plug 
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U.S. Department of Labor 
Occupational Safety and Health Administration 
Tarrytown Area Office 
660 White Plains Road 4th Floor 

Phone: (914)524-7510 FAX: (914)524-7515 
OSHA Website Address: http://www.osha.gov 

Tarrytown, NY 10591-5107 

INVOICE/ 
DEBT COLLECTION NOTICE 

Summary of Penalties for Inspedirm Number 301461018 

Citation 1, serious 
Citation 2, Repeat 
citation3, other 

= $ 3250.00 
= $ 1250.00 
= $  0.00 

To avoid additional charges, please remit payment promptly to this Area Office for the total amount of the 
uncontested penalties summarized above. Make your check or money order payable to: 
"DOL-OSHA". Please indicate OSHA's Inspection Number (indicated above) on the remittance. 

OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less 
than full amount due, and will cash the check or money order as if these restrictions, conditions, or endorsements 
do not exist. 

Pursuant to the Debt Collection Act of 1982 (Public LAW 97-365) and regulations of the U.S. Department of Labor 
(29 CFR Part 20). the Occupational Safety and Health Administration is required to assess interest, delinquent 
charges, and administrative costs for the collection of delinquent penalty debts for violations of the Occupational 
Safety and Health Act. 

Interest. Interest charges will be assessed at an annual rate determined by the Secretary of the Treasury on all 
penalty debt amounts not paid within one month (30 calendar days) of the date on which the debt amount becomes 
due and payable (penalty due date). The current interest rate is 3 % . Interest will accrue from the date on which 
the penalty amounts (as proposed or adjusted) become a final order of the Occupational Safety and Health Review 
Commission (that is, 15 working days from your receipt of the Citation and Notification of Penalty), unless you 
file a notice of contest. Interest charges will be waived if the full amount owed is paid within 30 calendar days 
of the final order. 

Page 1 of 2 
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Delinauent Charges. A debt is considered delinquent if it has not been paid withm one month (30 calendar days) 
of the penalty due date or if a satisfactory payment arrangement has not been made. If the debt remains delinquent 
for more than 90 calendar days, a delinquent charge of six percent (6 %) per annum will be assessed accruing from 
the date that the debt became delinquent. 

Administrative Costs. Agencies of the Department of Labor are required to assess additional charges for the 
recovery of delinquent debts. These additional charges are administrative costs incurred by the Agency in its 
attempt to collect an unpaid debt. Administrative costs will be assessed for demand letters sent in an attempt to 
collect the unpaid debt. 

, 

Page 2 of 2 
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U.S. Department of Labc 
1 

660 White Plains Road 4th Floor 

Occupationat Safety and Healti. ... riistration 
Tarrytown Area Office 

Tarrytown, NY 10591-5107 
(914) 524-7510 

FAX: (914) 524-7515 
OSHA Website Address: http://www.osha.gov 

April 23, 1999 

RE: Abatement Certification 
Allstate Contracring Inc. 

FROM: 

In accordance with 29 CFR 1903.19, Abatement Verification, effective May 30, 1997, 
employers are required to certify that abatement has been accomplished and, under certain 
circumstances, are required to submit documented proof of abatement of cited violations. The 
enclosed OSHA-2 Citation and Notification of Penalty has been annotated as to which items 
require abatement certification and which require abatement certification and documentation. 
Please list the specific method of correction and the date of correction for each citation item 
requiring abatement certification. In addition, please submit documentation for those items 
requiring abatement certification and documentation. Examples of such documentation would 
be evidence of purchase or repair of equipment, photographic or video evidence of abatement 
or other written evidence. 

This information must be submitted to our office within 10 days of the date each violation 
must be abated. 

I certify that all employees and their representatives have been informed of al l  abatement 
action taken on these violations. 

I attest that the information contained in this document is accurate. 

Signature 

Typed or Printed Name 

Date 

http://www.osha.gov


Citation # , Item # was corrected on (date) 

Explain how condition(s) were corrected. 

Citation # , Item # was corrected on (date) 

Explain how condition(s) were corrected. 

- 
Citation # , Item # was corrected on (date) 

Explain how condition(s) were corrected. 

Citation # , Item # was corrected on (date) 

Explain how condition@) were corrected. 
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1 Inspection Number I301461018 I 
COVERAGE INFORMATION 

materials manufactured outside of 
Cement #227, manufactured by 

NATURE AND SCOPE 

Check Applicable Boxes and Explain Findings: 

complaint Items 

1) Employees are exposed to silica during the grinding of cement pointing during the repair of the brick facing of 
the building. No engineering controls of wet methods are being used. 

Silica sampling was performed on February 12, 1999. At this time the compliance officer cannot conclusively 
document that there was no overexposure to silica. In the compliance officer's professional opinion, the 
documentation collected supports that the employees were not overexposed to silica. Citations for safety violations 
will be issued at this time. 

On the day of sampling CSH F e d  the following: There were four employees at the job site. Two of 
the employees were on a scaffo usmg Bosch model # 11310 EVS chippers and Mekita model # 4014 NV blowers 
to remove caulking along the edge of windows. A third employee was on a scaffold performing cement pointing 
on brick using a Bosch model # 0601348 764 grinder. A WAP model # 9-55-13 vacuum was positioned on the 
scaffold to collect the dust from the pointing. The employee performing the pointing wore a Moldex respirator 
#800ZM with a particulate filter # P100. All employees wore ANZI approved UVEX goggles. The fourth employee 
was a laborer and performed tasks on the ground and throughout the job site. 

2) Employees are exposed to fall hazards from sub-standard scaffolding as scaffolds are not fully planked and not 
provided with guardrail. 

CSHO Olsson observed that the scaffolds did not contain standard guard railings or their equivalent at the ends. A 
citation will be issued. 

n Referral Items - 
Accident Investigation Summary & Findings 

LEP 

planned Inspection 

NATURE AND SCOPE - UNUSUAL CIRCUMSTANCES (Mark X and explain all that apply:) 

None 

Denial of entry (see denial memo) 

I.1 Delays in conducting the inspection 

a tenant in the building was harassins! himself and his 
There was a slight delay in performing the monitoring 

was so aggravated that he stated tc 
tenant association and the problem was resolved. The inspection then proceeded without incident. 

he was going to terminate the job. 

Strikes 

0 Jurisdictional Issues 
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Other 
Comments: 

OPENING CONFERENCE NOTES: 

CSHO- entered the job site on were working at the 
site. CSHO - co 
scaffold. The foreman 
complaint items and 
opening conference there would be a 
would be interviewed in private, sampling for silica would be performed, and that after all the 
information was collected there would be a closing conference. On Feb 
reviewed the information presented at the opening conference with - ( p r e s i d e  
telephone. 

evaluate the 

that employees 

4 1999CSHO 

RECORDKEEPING 
(Copy of OSHA 200's for General Industry must be in casefile) 

Records (Mark "X" as appropriate) 
~ O S H A  109 

k"., t 

OSHA 200 

Supplementary Health 
n y e s   NO 

Specify: 

Poster 
m Y e s  U N O  

Location of Poster: office 

Additional Comments: 

WALKAROUND OBSERVATIONS/UNUSUAL OCCURRENCES: 

The site is located at 

OSHA EXPOSURE MONITORING. 

Performed?: 
m y e s  UNO 

Sampled For: silica and noise 

See the complaint item for detail on silica monitoring. "**:* *" .. *I* 

Employees were sampled for noise exposure on February 12, 1999. See the OSHA 91 forms for detail. 

Full Shift/Screening: full shift 
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Significant Delay(s)? 

n y e s   NO 
If yes, explain: 

EMPLOYER'S OCCUPATIONAL HEALTH PROGRAM 

li 

I f4;. 

MONITORING PROGRAM 

Is any sampling being p$€owed? L 

t '  
' ?' 

n Y e s  W N o  ?&h 1 

f- If Yes, Describe:Hazard By Whom Method Frequency 

Were overexposures documented by the employer? 

Were results obtam by CS 
Y Y e s  jT&o 
n Y e s  U N O  

r i  ." 
0 

i 1.4. 

MEDICAL SURVEILLANCE PROGRAM 

Does the employer have a medical program? 

Are any 

n Y e s  U N O  

U Y e s  U N O  

a y e s  U N O  

EDUCATION AND TRAINING PROGRAM 

Does the employer have an education and training program? 

Are any health standards (other than the Hazard Communication Standard)? 
a y e s   NO 

Were any deficiencies noted on content or frequency? 
n Y e s  U N O  

RECORDKEEPING PROGRAMS (Other than 29 CFR 1904 requirements) 

Does the employer have a recordkeeping program relating to any occupational health issues (monitoring, 
medical, training, respirator fit tests, ventilation measurements, etc.)? 

n Y e s  mNo 
U Are any programs required by%A health standards? 
n Y e s  KINO + U Were anv deficiencies noted on content. freauencv or access? 

COMPLIANCE PROGRAMS 
(engineering controls, PPE, regulated areas, emergency procedures, compliance plans, etc.) 

Address any relevant compliance efforts regarding potential health hazards covered by the scope of the 
inspection. 
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PEIlS,i+iL HYGIENE FACILITIES AND PRAL~ACES 
(showers, lockers, change rooms, etc.) 

Are any required by OSHA heaIth standards? 

What Standards: 
Were any deficiencies noted? 

What: 

n Y =   NO 
0 Y e . s  U N O  

LABELING AND POSTING POLICIES AND PROCEDURES 
(Other than 29 CFR 1903,29 CFR 1904 and Hazard Communication Standard) 

Are any required by OSHA health standards? 

What Standards : 
Were any deficiencies noted? 

What: 

n y e s   NO 

n y e s  UNO 
HAZARD COMMUNICATION PROGRAM 

The written hazard communication program is located in a previous case file. CSHO Olsson obtained the 
MSDSheet for materials used at this job site. 

Written Program (complete) 

MSDS's (all) 
n y e s  UNO 
m Y e s  n N o  - Labeline. (adeauatr  s .  * 

n y e s  UNO 
Training (comdete) 

- W Y e s  PNO 

n y e s  UNO Copy MSDSs/Programs attach 

Comments : 

ACCESS TO EXPOSURE & MEDICAL RECORDS 
employees are aware of how to access MSDSheets 
FIRE PROTECTION AND EVACUATION PROCEDURES 
d a  
SYSTEMS SAFETY AND EMERGENCY RESPONSE 
d a  
RESPIRATOR PROGRAM 
d a ,  silica exposure is not expected to be above the PEL 
LOCKOUT TAGOUT/ \ELECTRICAL SAFE WORKPRACTICES 
d a  
FIRSTAID 
a hospital is located nearby 
ELECTRICAL SAFE WORKPRACTICES 
electrical violations will be issued 
EXPOSURE CONTROL PLAN 
d a  
LABORATORY STANDARD 
d a  
ERGONOMIC PROBLEMS 

If yes, complete Pyes e items 1 an QNo below. 

1.Lifting (10% or more similarly exposed employees injured) 

a. Total # of employees exposed to job: 



b. Total # of cases for job: 

2.CTD’s (10% or more similarly exposed employees have CTD’s; 5% or more C T s  cases) 

a. Total # of employees exposed to job: 

b. Total # of cases for job: 

Other significant injury/illness trends: 

If yes, explain. 
n y e s   NO 

EVALUATION OF EMPLOYER’S OVERALL SAFETY AND HEALTH PROGRAM 

General Industrv: 
Yes 

Yes 

Yes 

Construction Industry: 
Gl Yes 
U 

0 Yes 

Evaluation of Safety and 

No Employer has a Safety & Health Program 

No Written 

No Copy Attached 

No Accident Prevention Program 

n No Written 

No Copy Attached 

Health Program 
(0 =Nonexistent 1 = hadequate 2 =Average 3 =Above average) 

121 Written S&H program 

Communication to Employees 

Enforcement 

Safety Training Program 

Health Training Program 

Accident Investigation Performed 

121 Preventive Action Taken 

Comments: 

CLOSING CONFERENCE NOTES: 

was held with- on February 3, 1999. During the closing conference AAD 
.iiscussed the potential violations, provided abatement information, informed 

about the 15 days to contest the citations, and the availability of the 7C state consultants. On 
February 4, 1999 CSH 
the closing conference. w ~ p m e  CSH silica results arrive management at ustate  
Restoration will be informed and if employees were overexposurd to silica citations may be issued. 

and informed him of the information discussed in 

Were any unusual circumstanm encountered such as, but not limited to, abatement problems, expected contest 
and/or negative employer attitude? If yes, explain below. 

D y e s   NO 



- -  . ' .  
19.Closing Conference Chechi-. ,"XI as appropriate) 

No Violations Observed 

-? 

I.1 Gave Copy Employer Rights 

Reviewed Hazards & Standards 

I.1 Discuss Employer Rights/Obligations 

Encouraged Informal Conference 

I.1 Offered Abatement Assistance 

Discussed Consultation Programs 

Employer/Employee Questionnaires 

Closing Conference Held with Employee Representative 

Jointly Separately 
non-union 
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TARRYTOWN GREA OFFICE 

INFORMAL CONFEFiENCE NOTES 

Gtf f i I i a m i  io ca 1 

OSHA REP(5): Nand 

INFORMAL CONFERENCE 36- 
-- 
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U.S. Department of Labo, 

April 23, 1999 

Presiaent 

,? 
1. 

Occupational Safety and Health . ministration 
Tarrytown Area Office 

660 White Plains Road 4th Floor 
Tarrytown, NY 10591-5107 

(9 1 4) 524-75 1 0 
FAX: (914) 524-7515 

OSHA Website Address: http:llwww.osha.gov 

An inspection of your wo1,place at ~ & C I O S ~  the 
following hazards: 

On or about February 12, 1999, one employee performing grinding of preexisting mortar 
between bricks on the outside of the building was overexposed to crystalline silica (respirable 
quartz). The employee was exposed in excess of the calculated threshold limit value (TLV) of 
0.470 mg/m3 (milligrams per meter cubed of air). This employee’s eight hour time-weighted- 
average was 2.62 mg/m3 of crystalline silica (respirable quartz) which was 5.57 t i m ~ e J L V -  ~ ;I’ 
of 0.470 mg/m3. 

Although OSHA standards do not currently require that employees exposed to excessive levels 
of silica be placed in a medical surveillance program, I strongly recommend that you voluntarily 
take the following actions to protect your employees: 

m \  

Place the above employee in a medical surveillance program that follows the protocol , 
recommendations indicated in Appendix C of the OSHA document Special E p q m  
Program (SEP) for Silicosis dated May 2, 1996. A copy of this document is enclosed. 

If you have any questions feel free to c o n t a c t m f  my staff at the above 
phone number. 

Sincerely. 

‘ 

Area Director 

http:llwww.osha.gov


? 

US. Department of Labt. 
.I 

e- -, 
Assistant secretary for 
Occupational Safety and Health 
washingrorr. O.C. 20210 

MAY 2 &% 

MEMORANDUM FOR: REGIONAL ADMINISTRATORS 

FROM : 

SUBJECT: 

@ 
= 

411s 

This memorandum provides inspection targeting guidance for 
implementing an OSHA-wide Special Einphasis Program (SEP) to 
reduce,,and eliminate the workplace incidence of silicosis from 
exposure to crystalline silica.. 
memorandum is effective immediately. This SEP covers most SIC 
codes where an exposure to crystalline silica may exist. 
Inspections initiated under this SEP shall be scheduled and 
conducted in accordance with the provisions in the Field 
Information Reference Manual (FIRM) and the Revised Field 
Operations Manual (FOK) . (It 2, Regional Administrators and Area 
Directors shall ensure that the procedures established in this 
memorandum are adhered to in the scheduling of programmed 
inspections. 
State Consultation Program Managers and the State Plan State 
Designees in their Regions are appraised and aware of the 
contents of this SEP and its required Area Office outreach 
initiatives. In all Federal enforcement states, and State plan 
states which adopt this program policy, Regional Administrators 
are to encourage the Consultation Programs' full cooperation and 
assistance in this Agency-wide effort. 

The policy set forth in this 

Regional Administrators shall also ensure that the 

Background information on crystalline silica'and silicosis can be 
found in Appendix A to this document. 

procedures 

1. General Ind try Targeting: 

Inspections coHducted under this special emph- progr- shall 
be scheduled and conducted under the priorities listed below. 
Wherever ppssible (data penults) inspections shall be focused to 
particular establishments where overexposures to crystalline 
silica are dost likely or there are known cases of silicosis. In 
looking at records mentioned below be advised that a diagnosis of 
silicosis may include such terminology as pneumoconiosis, 
fibrosis, respiratory disease, non-malignant respiratory disease, 
or even congenital heart failure. 

8 

(. 
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1 Appendix c . 

t 
-, \ 

/ 
Medical protocol recommendations for exposure to crystalline 

\silica: (28-48) 

A. MEDICAL EXAMINATIONS 

The following are the redmmerf&#%e@&&$' dprocedures for 
individuals chronically exposed to cjr"c$kalline silica or for 
individuals who have received one or more severe acute exposures 
to crystalline silica. 

w *,I?- 

w 1. A baseline examination which includes a medical and 
occupational history to elicit data on signs and symptoms of 
respiratory disease prior to exposure to crystalline silica. 
The medical examination emphasizing the respiratory system; 
should be repeated every five (5) years if under 20 years of 
exposure and every two (2) years if over 20 years of 
exposure. 
frequently if respiratory symptoms develop or upon the 
recommendation of the examining physician. 

* 

The medical examination should be repeated more 

2. A baseline chest x-ray should be obtained prior to 
employment with a follow-up every 5 years if under 20 years 
of exposure and every 2'years if over 20 years of exposure. 
A chest x-ray may be required more frequently if determined 
by the examining physician. 

3. Pulmonary Function Tests (PFT): Should include FEVl (forced 
expiratory volume in 1 second), FVC (forced vital capacity) 
and DLCO (diffusion lung capacity). PFTs should be obtained 
for a baseline examination with PFTs repeated every 5 years 
if under 20 years of exposure and every 2 years if over 20 
years of exposure. PFTs may be required more frequently is 
respirable symptoms develop or if recommended by the 
examining physician. 

A chest x-ray should be obtained on employment termination. 4. 

B o  MEDICAL MANAGEMENT 

The chest x-ray should be a chest roentgenogram (posteroanterior 
14" X 17" or 1411 x 14") classified according to the 1970 IM) 
International Classification of radiographs of Pneumoconiosis by 
a certified class "B" reader. The medical follow-up should 
include the following procedures: 

1. With a positive chest x-ray (1/0 or greater) the-worker 
should be placed in mandatory respiratory protection, Or if 

1 
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already wearing a respirator, the program should be 
reevaluated to assure proper fit and that the elements of 29 
CFR 1910.134 are being met. 

2. The worker should be referred to a physician Specializing in 
lung diseases for a medical evaluation and medical 
monitoring as warranted by the examining Physician. A 
written opinion from the examining physician as to whether 
the employee has any detected condition that would place the 
worker at an increased risk should be provided to the 
employer and employee, while specific medical findings 
remain confidential. 

3 .  All medical test results should be discussed with the worker 
by the physician. 

4 .  In accordance with 29 CFR 1910.20, medical records shall be 
maintained for at least 30 years following the employeeis 
termination of employment, Unless the employee is employed 
for less than one year and the records are provided to the 
employee upon termination. 

2 



U.S. Department of Labor 
Occupational Safety and Health Administration 
Tanytown Area Office 
660 White Plains Road 4th Floor 
Tarrytown, NY 10591-5107 
Phone: (914)524-7510 FAX: (914)524-7515 
OSHA Website Address: http://www.osha.gov 

Inspection Site: 

Inspection Number: 301461018 
Inspection Date@): 02/03/99 - 02/03/99 
Issuance Date: 04/23/99 

This Citation and Notification of Penalty (this Citation) describes violations of the Occupational Safety and Health 
Act of 1970. The penalty(ies) listed herein is (are) based on these violations. You must abate the violations 
referred to in this Citation by the dates listed and pay the penalties proposed, unless within 15 working days 
(excluding weekends and Federal holidays) from your receipt of this Citation and Notification of Penalty you mail 
a notice of contest to the U.S. Department of Labor Area Office at the address shown above. Please read the 
following paragraphs which outline your rights and responsibilities. Issuance of this Citation does not constitute 
a finding that a violation of the Act has occurred unless there is a failure to contest as provided for in the Act or, 
if contested, unless this Citation is affirmed by the Review Commission or a court. 

POShg - The law requires that a copy of this Citation and Notification of Penalty be posted immediately in a 
prominent place at or near the location of the violation(s) cited herein, or , if it is not practicable because of the 
nature of the employer’s operations, where it will be readily observable by all affected employees. This Citation 
must remain posted until the violation(s) cited herein has (have) been abated, or for 3 working days (excluding 
weekends and Federal holidays), whichever is longer. The penalty dollar amounts need not be posted and may 
be marked out or covered up prior to posting. 

hfOmd Conference - An informal conference is not required. However, if you wish to have such a 
conference you may call to request one with the Area Director before the 15 working day contest period ends. 
During such an informal conference you may present any evidence or views which you believe would support an 
adjustment to the citation(s) and/or penalty(ies). 

If you decide to request an informal conference, call our office at (914) 524-7510 between 8AM and 4PM for an 
appointment. Complete, remove and post the page 4 Notice to Employees next to this Citation and Notification 

Citation and Notification of Penalty 

~- ~ 

Page 1 of 20 OSHA-2(Rev. 6/93) 

http://www.osha.gov


of Penalty as soon as the time, date, and place of the informal conference have been determined. Be sure to bring 
to the conference any and all supporting documentation of existing conditions as well as any abatement steps taken 
thus far. If conditions warrant, we can enter into an informal settlement agreement which amicably resolves this 
matter without litigation or contest. 

If you are considering a request for an informal conference to discuss any issues related to this Citation 
Notification of Penalty, you must take care to schedule it early enough to allow t h e  to contest after the info- 
conference, should you decide to do so. Please keep in mind that, if you intend to contest, a written letter of intent 
to contest must be submitted to the Area Director within 15 working days of your receipt of this Citation. The 
running of this contest period is not interrupted by an informal conference. 

Right to Contest - You have the right to contest this Citation and Notification of Penalty. You may contest 
all citation items or only individual items. You may also contest proposed penalties and/or abatement dates without 
contesting the underlying violations. Unless YOU inform the Area Director in writing that YOU intend to contest 
the citationh) andlor Drowsed Denaltv(ies) within 15 workiw days after receipt, the citation(s) and the 
proposed Denaltv(ies) will become a final order of the Occuuational Safety and Health Review Commission 
and may not be reviewed by any court or wency. 

You should be aware that OSHA publishes information on its inspection and atation activity on the Internet 
under the provisions of the Electronic Freedom of Information Act. The information related to your 
inspection will be available 30 calendar days after the Citation Issuance Date. You are encouraged to review 
the information concerning your establishment at the OSHA Internet site at WWW.0SHA.GOV. If you have 
any dispute with the accuracy of the information displayed, please contact this office. 

Penalty Payment - Penalties are due within 15 working days of receipt of this notification unless contested. (See 
the enclosed booklet and the additional information provided related to the Debt Collection Act of 1982.) Make 
your check or money order payable to “DOL-OSHA“. Please indicate the Inspection Number on the remittance. 
OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less 
than the full amount due, and .will cash the check or money order as if these restrictions, conditions, or 
endorsements do ndt .exist; 

Notification of corrective Action - For violations which you do not contest, you should notify the U.S. 
Department of Labor Area Office promptly by letter that you have taken appropriate corrective action within the 
time kame set forth on this Citation. Please inform the Area Ofice in writing of the abatement steps you have 
taken and of their dates, together with adequate supporting documentation, e.g., drawings or photographs of 
corrected conditions, purchase/work orders related to abatement actions, air sampling results, etc. 
Attached is a letter with a form to assist you in meeting this requirement. 

@‘A& * 
t nJ 

Employer Discrimination Unlawful - The law prohibits discrimination by an employer against an employee 
for filing a complaint or for exercising any rights under this Act. An employee who believes that he/she has been 
discriminated against may file a complaint no later than 30 days after the discrimination occurred with the U.S. 
Department of Labor Area Office at the address shown above. 

Employer Rights and Responsibilities - The enclosed booklet (OSHA 3000) outlines additional employer 
rights and responsibilities and should be read in conjunction with this notification. 

Citation and Notification of Penalty Page 2 of 20 OSHA-2(Rev. 6/93) 
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Notice to Employees - The law gives an employee or hisher representative the opportunity to object to any 
abatement date set for a violation if he/she believes the date to be unreasonable. The contest must be mailed to 
the U.S. Department of Labor Area Office at the address shown above and postmarked within 15 working days 
(excluding weekends and Federal holidays) of the receipt by the employer of this Citation and Notification of 
Penalty. 

Citation and Notification of Penalty Page 3 of 20 OSHA-2(Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

NOTICE TO EMPLOYEES OF INFORMAL CONFERENCE 

An informal conference has been scheduled with OSHA to discuss the citation(s) issued on 

04/23/99. The conference will be held at the OSHA office located at Tarrytown Area Office, 

660 White Plains Road 4th Floor, Tarrytown, NY, 10591-5107 on at 

. Employees andor representatives of employees have a right to attend an 

informal conference. 

Citation and Notification of Penalty Page 4 of 20 OSHA-~(RCV. 6/93) 
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U.S. DEPARTMENT OF LABOR OCCUPATIONAL SAFETY AND 
HEALTH ADMINISTRATION 

INFORMAL SETTLEMENT AGREEMENT 

The undersigned Employer and the undersigned Occupational Safety and Health Administration (OSHA), 
in settlement of the above citation(s) and penalties which were issued on 02/19/99, hereby agree as 
follows: 

1. The Employer States that Item 01 Citation 03 has been corrected. 

2. The Employer agrees to pay the proposed penalties, if any, as issued with the above 
citation(s), or, if amended by this agreement, as amended below. 

3. The Employer and OSHA agree that the following citations and penalties, if any, are 
not being amended: 

Cit 03 Item 001 
Cit 03 Item 002 
Cit 03 Item 003 
Cit 03 Item 004 

4. OSHA agrees that the following citations and penalties are being amended as shown 
below: 

Cit 01 Item 001 Penalty changed to $375.00 
Cit 01 Item 002 $375.00 
Cit 01 Item 003 $375.00 
Cit 01 Item 004 $375.00 
Cit 01 Item 005 $375.00 
Cit 01 Item 006 $375.00 
Cit 02 Item 001 $1250.00 

II II II 

II 11 II 

I1 II II 

II 11 I1 

11 I t  II 

It  I t  II 

........................... 
New penalty total $3500.00 



5 .  

6 .  

7 .  

8. 

9. 

10. 

Default of the penalty schedule contained in this agreement will cause the agreement 
to be considered null and void and the penalty due will revert back to the original 
amount of $5600.00 

The employer, by signing this informal settlement agreement, hereby waives its rights 
to contest the above citation(s) and penalties, as amended in paragraph 4 of this 
agreement. 

The employer agrees to immediately post a copy of this Settlement Agreement in a 
prominent place at or near the location of the violation(s) referred to in paragraph 4 
above. This Settlement Agreement must remain posted until the violations cited have 
been corrected, or for 3 working days (excluding weekends and Federal Holidays), 
whichever is longer. 

The employer agrees to continue to comply with the applicable provisions of the 
Occupational Safety and Health Act of 1970, and the applicable safety and health 
standards promulgated pursuant to the Act. 

By entering into this agreement, the employer does not admit that it violated the cited 
standards for any litigation or purpose other than a subsequent proceeding under the 
Occupational Safety and Health Act. 

The employer agrees to use the service of the New York Consultation Service to 
inspect the worksite@) within one year of the signing of this agreement. 

The employer agrees to develop and implement a written safety and health program 
and provide training concerning said program to all employees. A copy of the 
program shall be provided to all employees. 

And Health Administration - signature and date 

(signature and date) 

2 



NOTICE TO EMPLOYEES 

The law gives you or your representative the opportunity to object to any abatement date set for a 

violation if you believe the date to be unreasonable. Any contest to the abatement dates of the 

citations amended in paragraph 4 of this Settlement Agreement must be mailed to the U.S. 

Department of Labor Area Office at Tarrytown Area Office, 660 White Plains Road 4th Floor, 

Tarrytown, NY 10591-5107, within 15 working days (excluding weekends and Federal Holidays) of 

the receipt by the Employer of this Settlement Agreement. You or your representative also have the 

right to object to any of the abatement dates set for violations, which were not amended, provided 

that the objection is mailed to the office shown above within the 15-workingday period established 

by the original citation. 

3 
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U.S. Department of Labor 

February 19, 1999 

RE: 

Occupational Safety and Health Administration 
Tarrytown Area Office 

660 White Plains Road 4th Floor 
Tarrytown, NY 10591 -51 07 

(914) 524-7510 
FAX: (914) 524-7515 

OSHA Website Address: http://www.osha.gov 

A bat ement Certification 
fi 
InsDection No. 301461018~ 

v - ~~ Area Director, T G t o w n  Area Office 

In accordance with 29 CFR 1903.19, Abatement Verification, effective May 30, 1997, 
employers are required to certify that abatement has been accomplished and, under certain 
circumstances, are required to submit documented proof of abatement of cited violations. The 
enclosed OSHA-2 Citation and Notification of Penalty has been annotated as to which items 
require abatement certification and which require abatement certification and documentation. 
Please list the specific method of correction and the date of correction for each citation item 
requiring abatement certification. In addition, please submit documentation for those items 
requiring abatement certification and documentation. Examples of such documentation would 
be evidence of purchase or repair of equipment, photographic or video evidence of abatement 
or other written evidence. 

This information must be submitted to our office within 10 days of the date each violation 
must be abated. 

I certify that all employees and their representatives have been informed of all abatement 
action taken on these violations. 

I attest that the information contained in this document is accurate. 

Typed or Printed Name 

Date 

http://www.osha.gov


Citation # 3 Item # 1 was corrected on (date) fE6. 2.6 199 9 

Citation # , Item # was corrected on (date) 

Explain how condition(s) were corrected. 

P .. *k 
D -  . 

cr ?*.*I 

Citation # Item # was corrected on (date) 

Explain how condition(s) were corrected. 

Citation # , Item # '  was corrected on (date) 

Explain how condition(s) were correc 
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U.S. Department of Lab Inspection N u m k -  1461018 
Occupational Safety and Health Administration Inspection Dates: 02/03/99 - 02/03/99 

IssuanceDate: 02/19/99 

Company Name: 1-J 
Inspection Site: 

citation 1 Item 2 Type of Violation: Serious 

29 CFR 1=6.W(b)( l)(i): Employer did not use either groundfault circuit interrupters as specified in 
paragraph @)(I)@) of this section, or an assured equipment grounding conductor program as specified in 
paragraph (b)( l)(iii) of this section to protect employees on construction sites: 

On or about February 3, 1999 

Location: 4-l 
a) The Mekita ModeW4-014 NV blower and the Bosch model # 11310 EVS chip hammer energized through 
extension cords connected to a make shift electric outlet, located in the elevator room were not provide with a 
ground fault circuit interrupter or an assured equipment grounding program. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the emlover 
need not submit certification or documentation of abatement of this violatioias normally required bi 26 CFR 
1903.19. 

/ 

See page 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employe rights and responsibilities. 

Citation a d  Notification of Pmalty Page 6 of 15 OSHA-2 (Rev. 6/93) 
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U.S. Department of Lab, 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

InspectionNumber: L . 
Inspection Dates: 02/@/99 - 02/03/99 
IssuanceDate: 02/19/99 

Company Name: 
Inspection Site: . 

Citation 1 Item 1 Type of Violation: SeriOUS 
29CFR1926.95: Personal protective equipment for the eyes were not used where it was necessary by reason of 
hazards encountered capable of causing injury or impairment in the function of eyes. 

On or about February 3, 1999 

a) Employees removing caulking and excess concrete from the face of the building, using Bosch model # 11310 
EVS chipper and trimmer were not wearing protective goggles. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

~ 
~ ~ 

See pages 1 through 4 of thi Citation and Notification of P d t y  for information on employer and employee rights,and responsibilities. 

Citation and Notification of Penalty Page 5 of 15 
#h. 
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TGRRYTOWN AREA OFFICE 

INFORMAL CONFERENCE NOTES 

------- PRE CONTEST: 

POST CONTEST: 

EHPLOYER HEP(s): Name: - h r  T i t 1 e : g -  - P2ES 

OSHA REF'(s): 
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U.S. Department of Lab Inspection  numb^.- ,1461018 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 02/03/99 - 02/03/99 
- Issuan~eDate: 02/19/99 

Company Name: m-J 
Inspection Site: 

Citation 1 Item 3 ~ y p e  of Violation: Serious 
29 CFR 1926.404(0(6): The path to ground from circuits, equipment, or enclosures was not permanent and 
continuous: 

On or about February 3, 1999 

1 Location: Rear of building, 

a) Extension cords used to service a Bosch model # 11310 EVS chipper and a Mekita model # 4014 NV 
blower were plugged into a series of extension cords where the grounding pins were removed. 

NOTE: Because abatement of this violation is already documented in the hqxxtion case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on anployer and employee tights and responsibilities. 

citation and Notification of P d t y  Page 7 of 1s OSHA-2 &. 6/93) 
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U.S. Department of Labc Inspection Numb.  . .461018 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

hspection Dates: 02/03/99 - 02/03/99 
IssuanceDate: 02/19/99 

Citation 1 Item 4 ~ y p e  of violation: Serious . 

29 CFR 1926.405(g)(l)(iii): Flexible cords and cables were run through doorways, windows, or similar 
openings. 

On or about February 3, 1999 

Location: Rear of building, / / J  

a) An orange extension cord used to power a Mekita model # 4014 NV blower and a Bosch model # 11310 
EVS chip hammer was run through a doorway. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages I through 4 of this Citation and Notification of Pcnalty for information on employer and employe rights and mpousibiiities. 

C i  and Notification of Penalty Page 8 of 15 OSHA-2 (Rev. 6/93) 
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US. Department of Lab Inspection Nmbt.. ' A61018 
Occupational Safety and Health Administration Inspection Dates 02/03/99 - 02/03/99 

IssuanceDate: 02/19/99 
Citation and Notification of Penalty -- 

Citation 1 Item 5 ~ y p e  of Violation: Serious 
29 CFR 1926.405@)(2)(iv): Flexible cords were not connected to devices and fittings so that strain relief is 
provided to prevent pull from being directly transmitted to joints or terminal screws: 

On or about February 3, 1999 - Location: Rear of building, 

a) Employees were working on a scaffold using a Bosch model # 11310 EVS chip hammer and a Mekita model 
# 4014 NV blower where the electrical cord's insulation was pulled away from the plug. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

a 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and unployce rights and nesponsibilities. 

Citatim and Notifeation of Penalty Page 9 of 15 OSHA-2 (Rev. 6wJ) 



U.S. Department of Lab ' InspectionNumbt.. 7 -- 161018 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspedion Dates: 02/03/99 - 02/03/99 
IssuanceDate: 02/19/99 

Citation 1 Item 6 Type of Violation: Serious 
29 CFR 1926.405@)(2)(iii): Flexible cords were not used only in continuous lengths without splice or tape: 

On or about February 3, 1999 

Location: Rear of building, 

a) An orange extension cord used to power a Mekita model # 4014 NV blower and Bosch model # 11310 EVS 
Chip hammer was spliced. 

NOTE: Because abatement of this violation is already documented 'in the inspeaion case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notificaciion of Penalty for information on enrploycr and employee rights and responsibilities. 

C i o n  and Notification of Penalty Page 10 of 1s OSHA-2 (REV. 6/93) 



-P US. Department of Lab, -3 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

InspedianNumbe.. j, t61018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance! Date: 02/19/99 

Citation 2 Item 1 ~ y p e  of Violation: Repeat 
29 CFR 1926.403(i)(2)(i): Live parts of electric equipment operating at 50 volts or more were not guarded 
against accidental contact by cabinets or other forms of enclosures, or by any of the following means: (A) by 
location in a room, vault, or similar enclosure that is accessible only to qualified persons; (B) by partitions or 
screens so arranged that only qualified persons will have access to the space within reach of the live parts; (C) 
by location on a balcony, gallery, or platform so elevated and arranged as to exclude unqualified persons; (D) 
by elevation of 8 feet or more above the floor or other working surface and so installed as to exclude 
unqualified persons: 

On or about February 3, 1999 

Location: Rear of b u i l d i n g / f m  

a) Live parts of an electricity supply box operating at 480 volts, and stepped down to 110 volts, were not 
guarded against accidental contact. 

. WAS PREVIOUSLY CITED FOR A VIOLATION OF THIS 
STANDARD, ITS EQUIVALENT, OR ESSENTIALL,Y 

SIMIJAR STANDARD, 29 CFR 1926.403(i)(2)(i), WHlCH WAS CONTAINED IN OSHA INSPECTION 
NUMBER 301456166, CITATION NUMBER 01, ITEM NUMBER 04, ISSUED ON 12/17/97, FINAL 
ORDER DATE 1/13/98. 

NOTE: Because abatexmnt of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abate- of this violation as normally required by 29 CFR 
1903.19. 

4 

See pages 1 through 4 of thii Citation and Notitication of P d t y  for information on anployer urd employee rights and responsibilities. 

Citation and Notification of Penalty OSHA-2 (Rev. 6wJ) Page 11 of I5 
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U.S. Department of Lab, XmpectionNumbt.: 2 161018 
Occupational Safety and Health Administration 

Citation and Notification of Penaltv 

hspecfion Dates: 02/03/99 - 02/03/99 
Issuance Date. 02/19/99 

Company Name: 
Inspection Site: 

Citation 3 Item 1 Type of Violation: Other 
29 CFR 1926.51(~)(2): Under temporary field conditions, provisions were not made to assure that not less 
-than one toilet facility was available: 

On or about February 3, 1999 

Location: Rear of building 

a) Employees removing caulking and resurfacing brick did not have access to a toilet. 

ABATEMENT NOTE: a contractor employing 20 or less employees should have at least one toilet facility 
available for use. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

Sce pages 1 through 4 of this Citation and Notification of Penalty for informaton on employer and employee rights and responsibilities. 

OSHA-2 (Rev. 6/93) Citation and Notification of Penalty Page 12 of 15 
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\ U.S. Department of Lab 

ocarpational Safety and Health Administration 

Citation and Notification of Penalty 

InspedionNumk $, ,61018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Company Name: 
Inspection Site: 

- 

Citation 3 Item 2 ~ v p e  of Violation: Other 
29 CFR 1926.403(d)(l): Electric equipment was not firmly secured to the surface on which it was mounted: 

On or about February 3, 1999 

Location: rear of building - 
a) A four plug extension cord outlet used to operate a Bosch model # 11310 EVS chipper was not firmly 
secured to a stable surface. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normaIly required by 29 CFB 
1903.19. 

See pages 1 duough 4 of this Citation and Notification of Penalty for i n f o d o n  on employer and employee rights and responsibilities. 

C i o n  and Notification of Penalty Page 13 of IS OSHA-2 (Rev. 6/93) 
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U.S. Department of Lab 
Occupational Safety and Health Administration 

Citation and Notification of Penaltv 

InspectionNumh '3. .'61018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Citation 3 Item 3 ~ r p e  of Violation: Other 
29 CFR 1926.405@)(2)(ii): Type SJ, SJO, SJT, SJTO, S, SO, ST, or STO flexible cords were used without 
being durably marked on the surface with the type designation, size, and number of conductors: 

On or about February 3, 1999 

w Location: rear of building, 

a) An extension cord used to power a Mekita model # 4014 NV blower was not marked with the type 
designation. 

NOTE: Because abatement of this violation is already documented iS the inspection case He, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

~ ~~- 

s# pages 1 h g h  4 of this Citation and Notification of Penalty for information on anploycr and anployee rights and responsibilities. 

Citation and Notification of Penalty Page 14 of 15 OSHA-2 (Rcv. 6/93) 
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US. Department of Lab Inspection N m k .  2 .  461018 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 02/03/99 - 02/03/99 
Issuane Date: 02/19/99 

Company Name: 
Inspection Site: 

Citation 3 Item 4 Type of Violation: Other 
29CFR1926.45l(g)(l)(ii): A two-point adjustable suspension scaffold was not protected by both a personal fall 
arrest system and guardrail system. 

On or about February 3, 1999 

Location: rear of buildingd-/ 

a) Two two-point adjustable suspension scaffolds were not provided with a standard guardrail system at each 
end. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

Sce pages 1 through 4 of this Citation' and Notification of Penalty for infonnation on employer and employee rights and responsibilities. 

Citetion and Notification of Penalty Page 15 of 15 OSHA-2 (Rev. 6/93) 
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U.S. Department of Labc- 
Occupational Safety and Health Administration 
Tarrytown Area Office 
660 White Plains Road 4th Floor 
Tarrytown, NY 10591-5107 
Phone: (914)524-7510 FAX: (914)524-7515 
OSHA Website Address: http: //www .osha. gov 

INVOICE/ 
DEBT COLLECTION NOTICE 

Summarjy of Penalties for Inspection Number 301461018 

Citation 1, serious 
Citation 2, Repeat 
Citation 3, Other 

= $ 3600.00 
= $ 2OO0.00 
= $  0.00 
. . . . . . . . . . , . . , . . . . . . . . . 

To avoid additional charges, please remit payment promptly to this Area Office for the total amount of the 
uncontested penalties summarized above. Make your check or money order payable to: 
"DOL-OSHA". Please indicate OSHA's Inspection Number (indicated above) on the remittance. 

OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less 
than full amount due, and will cash the check or money order as if these restrictions, conditions, or endorsements 
do not exist. 

Pursuant to the Debt Collection Act of 1982 (Public Law 97-365) and. regulations of the U.S. Department of Labor 
(29 CFR Part 20), the Occupational Safety and Health Administration is required to assess interest, delinquent 
charges, and administrative costs for the collection of delinquent penalty debts for violations of the Occupational 
Safety and Health Act. 

Interest. Interest charges will be assessed at an annual rate determined by the Secretary of the Treasury on all 
penalty debt amounts not paid within one month (30 calendar days) of the date on which the debt amount becomes 
due and payable (penalty due date). The current interest rate is 3 % . Interest will accrue from the date on which 
the penalty amounts (as proposed or adjusted) become a final order of the Occupational Safety and Health Review 
Commission (that is, 15 working days from your receipt of the Citation and Notification of Penalty), unless you 
file a notice of contest. Interest charges will be waived if the full amount owed is paid within 30 calendar days 
of the final order. 

~~~~ 

Page 1 of 2 



DeIinauent Charees. A debt is ,Asidered delinquent if it has not been paid ..ithm one month (30 calendar days) 
of the penalty due date or if a satisfactory payment arrangement has not been made. If the debt remains delinquent 
for more than 90 calendar days, a delinquent charge of six percent (6%) per annum will be assessed accruing from 
the date that the debt became delinquent. 

Administrative Costs. Agencies of the Department of Labor are required to assess additional charges for the 
recovery of delinquent debts. These additional charges are administrative costs incurred by the Agency in its 
attempt to collect an unpaid debt. Administrative costs will be assessed for demand letters sent in an attempt to 
collect the unpaid debt. 

Date 

~~ ~ 

Page 2 of 2 
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U.S. Department of Labo. 
Occupational Safety and Health Administration 
Tarrytown Area Office 
660 White Plains Road 4th Floor 

Phone: (914)524-7510 FAX: (914)524-7515 
OSHA Website Address: http://www .osha.gov 

Tarrytown, NY 10591-5107 

Citation and Not 

To: 
s 

Inspection Number: 301461018 
Inspection Date(s): 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Inspection Site: 

A .t 

This Citatiomand Wotificatioqof Penalty (this Citation) describes violations of the Occupational Safety and Health 
Act of 1970. *Thk penalty(ies) listed herein is (are) based on these violations. You must abate the violations 
referred to p’this Citation by the dates listed and pay the penalties proposed, unless within 15 working days 
(excluding weekends and Federal holidays) from your receipt of this Citation and Notification of Penalty you mail 
a notice of contest to the US. Department of Labor Area Office at the address shown above. Please read the 
following paragraphs which outline your rights and responsibilities. Issuance of this Citation does not constitute 
a finding that a violation of the Act has occurred unless there is a failure to contest as provided for in the Act or, 
if contested, unless this Citation is affirmed by the Review Commission or a court. 

PO&& - The law requires that a copy of this Citation and Notification of Penalty be posted immediately in a 
prominent place at or near the location of the violation(s) cited herein, or , if it is not practicable because of the 
nature of the employer’s operations, where it will be readily observable by all affected employees. This Citation 
must remain posted until the violation(s) cited herein has (have) been abated, or for 3 working days (excluding 
weekends and Federal holidays), whichever is longer. The penalty dollar amounts need not be posted and may 
be marked out or covered up prior to posting. 

Informal Conference - An informal conference is not required. However, if you wish to have such a 
conference you may call to request one with the Area Director before the 15 working day contest period ends. 
During such an informal conference you may present any evidence or views which you believe would support an 
adjustment to the citation(s) and/or penalty(ies). 

If you decide to request an informal conference, call our office at (914) 524-7510 between 8AM and 4PM for an 
appointment. Complete, remove and post the page 4 Notice to Employees next to this Citation and Notification 
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of Penalty as soon as the time, ab.-, and place of the informal conference ha\- oeen determined. Be sure to bring 
to the conference any and all supporting documentation of existing conditions as well as any abatement steps taken 
thus far. If conditions warrant, we can enter into an informal settlement agreement which amicably resolves this 
matter without litigation or contest. 

If you are considering a request for an informal conference to discuss any issues related to this Citation and 
Notification of Penalty, you must take care to schedule it early enough to allow time to contest after the informal 
conference, should you decide to do so. Please keep in mind that, if you intend to contest, a written letter of intent 
to contest must be submitted to the Area Director within 15 working days of your receipt of this Citation. The 
running of this contest period is not interrupted by an informal conference. 

Right to Contest - You have the right to contest this Citation and Notification of Penalty. You may contest 
all citation i tem or only individual items. You may also contest proposed penalties andor abatement dates without 
contesting the underlying violations. Unless YOU inform the Area Director in writim that vou intend to contest 
the citationW and/or Drowsed Denaltvties) within 15 workim davs after recebt, the citationk) and the 
prowsed Denaltdies) will become a final order of the Occupational Safety and Health Review Commission 
and mav not be reviewed bv any court or agency. 

You should be aware that OSHA publishes information on its inspection and citation activity on the Internet 
under the provisions of the Electronic Freedom of Information Act. The information related to your 
inspection wil l  be available 30 calendar days after the Citation Issuance Date. You are encouraged to review 
the information concerning your establishment at the OSHA Internet site at WWW.OSHA.GOV. If you have 
any dispute with the accuracy of the information displayed, please contact this office. 

Penalty Payment - Penalties are due within 15 working days of receipt of this notification unless contested. (See 
the enclosed booklet and the additional information provided related to the Debt Collection Act of 1982.) Make 
your check or money order payable to "DOL-OSHA". Please indicate the Inspection Number on the remittance. 
OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less 
than the full amount due, and will cash the check or money order as if these restrictions, conditions, or 
endorsements do not exist. 

Notification of Corrective Action - For violations which you do not contest, you should notify the U.S. 
Department of Labor Area Office promptly by letter that you have taken appropriate corrective action within the 
time frame set forth on this Citation. Please inform the Area Office in writing of the abatement steps you have 
taken and of their dates, together with adequate supporting documentation, e.g., drawings or photograpbs of 
corrected conditions, purchase/work orders related to abatement actions, air sampling results, etc. 
Attached is a letter with a form to assist you in meeting this requirement. 

Employer Discrimination unlawful - The law prohibits discrimination by an employer against an employee 
for filing a complaint or for exercising any rights under this Act. An employee who believes that he/she has been 
discriminated against may file a complaint no later than 30 days after the discrimination occurred with the U.S. 
Department of Labor Area Office at the address shown above. 

Employer Rights and Responsibilities - The enclosed booklet (OSHA 3000) outlines additional employer 
rights and responsibilities and should be read in conjunction with this notification. 

~~ ~ ~~ ~ ~ ~ ~- ~ 
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Notice to Employees - The law gives an employee or hisher representative the opportunity to object to any 
abatement date set for a violation if he/she believes the date to be unreasonable. The contest must be mailed to 
the U.S. Department of Labor Area Office at the address shown above and postmarked within 15 working days 
(excluding weekends and Federal holidays) of the receipt by the employer of this Citation and Notification of 
Penalty. 
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of Penalty as soon as the time, a,.-, and place of the informal conference ha\- oeen determined. Be sure to bring 
to the conference any and all supporting documentation of existing conditions as well as any abatement steps taken 
thus far. If conditions warrant, we can enter into an informal settlement agrement which amicably resolves this 
matter without litigation or contest. 

If you are considering a request for an informal conference to discuss any issues related to this Citation and 
Notification of Penalty, you must take care to schedule it early enough to allow time to contest after the informal 
conference, should you decide to do so. Please keep in mind that, if you intend to contest, a written letter of intent 
to contest must be submitted to the Area Director within 15 working days of your receipt of this Citation. The 
running of this contest period is not interrupted by an informal conference. 

Right to contest - You have the right to contest this Citation and Notification of Penalty. You may contest 
all citation items or only individual items. You may also contest proposed penalties and/or abatement dates without 
contesting the underlying violations. Unless YOU inform the Area Director in writ iw that YOU intend to contest 
the atation(s1 and/or Dromsed penaMies) within 15 workiw daw after receiDt, the citation(s) and the 
proposed penaltv(ies) will become a final order of the Occumtional Safetv and Health Review Commission 
and mav not be reviewed bv anv court or agency. 

You should be aware that OSHA publishes information on its inspection and atation activity on the Internet 
under the provisions of the Electronic Freedom of Information Act. The information related to your 
inspection will be available 30 calendar days after the Citation Issuance Date. You are encouraged to review 
the information concerning your establishment at the OSHA Internet site at WWW.OSHA.GOV. If you have 
any dispute with the accuracy of the information displayed, please contact this office. 

Penalty Payment - Penalties are due within 15 working days of receipt of this notification unless contested. (See 
the enclosed booklet and the additional information provided related to the Debt Collection Act of 1982.) Make 
your check or money order payable to "DOL-OSHA". Please indicate the Inspection Number on the remittance. 
OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less 
than the full amount due, and will cash the check or money order as if these restrictions, conditions, or 
endorsements do not exist. 

Notification of Corrective Action - For violations which you do not contest, you should notify the U.S. 
Department of Labor Area Office promptly by letter that you have taken appropriate corrective achon within the 
time frame set forth on this Citation. Please inform the Area Office in writing of the abatement steps you have 
taken and of their dates, together with adequate supporting documentation, e.g., drawings or photographs of 
corrected conditions, purchase/work orders related to abatement actions, air sampling results, etc. 
Attached is a letter with a form to assist you in meeting this requirement. 

Employer Discrimination Unlawful - The law prohibits discrimination by an employer against an employee 
for filing a complaint or for exercising any rights under this Act. An employee who believes that he/she has been 
discriminated against may file a complaint no later than 30 days after the discrimination occurred with the U.S. 
Department of Labor Area Office at the address shown above. 

Employer Rights and Responsibilities - The enclosed booklet (OSHA 3000) outlines additional employer 
rights and responsibilities and should be read in conjunction with this notification. 

Citation and Notitication of Penalty Page 2 of 15 OsHA-2(Rev. 6/93] 

http://WWW.OSHA.GOV


Notice to Employees - The law gives an employee or hisher representative the opportunity to object to any 
abatement date set for a violation if he/she believes the date to be unreasonable. The contest must be mailed to 
the U.S. Department of Labor Area Office at the address shown above and postmarked within 15 working days 
(excluding weekends and Federal holidays) of the receipt by the employer of this Citation and Notification of 
Penalty. 

~ ~~ 
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U.S. Department of Labo, 
Occupational Safety and Health Administration 

NOTICE TO EMPLOYEES OF INFORMAL CONFERENCE 

An informal conference has been scheduled with OSHA to discuss the citation@) issued on 

02/19/99. The conference will be held at the OSHA office located at Tarrytown Area Office, 

660 White Plains Road 4th Floor, Tarrytown, NY, 10591-5107 on at 

. Employees and/or representatives of employees have a right to attend an 

informal conference. 
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U.S. Department of Labc Occupational Safety and Healt' slninistration 
Tarrytown Area Office 

660 White Plains Road 4th Floor 
Tarrytown, NY 10591 -5 107 

(914) 524-7510 
FAX: (914) 524-7515 

OSHA Website Address: http://www.osha.gov 

February 19, 1999 

RE: 

In accordance with 29 CFR 1903.19, Abatement Verification, effective May 30, 1997, 
employers are required to certify that abatement has been accomplished and, under certain 
circumstances, are required to submit documented proof of abatement of cited violations. The 
enclosed OSHA-2 Citation and Notification of Penalty has been annotated as to which items 
require abatement certification and which require abatement certification and documentation. 
Please list the specific method of correction and the date of correction for each citation item 
requiring abatement certification. In addition, please submit documentation for those items 
requiring abatement certification and documentation. Examples of such documentation would 
be evidence of purchase or repair of equipment, photographic or video evidence of abatement 
or other written evidence. 

This information must be submitted to our office within 10 days of the date each violation 
must be abated. 

I certify that all employees and their representatives have been informed of all abatement 
action taken on these violations. 

I attest that the information contained in this document is accurate. 

Signature 

Typed or Printed Name 

Date 

http://www.osha.gov


Citation # , Item # was corrected on (date) 

Explain how condition(s) were corrected. 

Citation # / Item # was corrected on (date) / 
+1 *“s 

ow cbndition@y were corrected. 

Citation # , Item # was corrected on (date) 

Explain how condition(s) were corrected. 

Citation # , Item # was corrected on (date) 

Explain how condition(s) were corrected. 
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*-. U.S. Department of L&r Inspection Numb&: 301461018 @!*L -0; [&) Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 03/15/99 

I.. 
4, -L 8 

47E5 ~ 

Citation 1 Item 1 Type of Violation: Serious 
29CFR1926.95: Personal protective equipment for the eyes were not used where it was necessary by reason of 
hazards encountered capable of causing injury or impairment in the function of eyes. 

On or about February 3, 1999 

Location: Rear of building- 

a) Employees removing caulking and excess concrete from the face of the building, using Bosch model # 11310 
EVS chipper and trimmer were not wearing protective goggles. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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- U.5. Department of Labor 
Occupational Safety and Health A Lb stration 

Inspection Report 
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.- 

e 
Thu Feb 18, 1999 ll:37am 

Legal Entity 1 

I Inspection Type I B. Complaint IReason No Inspection f 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Inspection Number: 301461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 03/ 15/99 

Citation and Notification of Penaltv -- 

Citation 1 Item 2 Type of Violation: Serious 
29 CFR 1926.4M(b)( l)(i): Employer did not use either groundfault circuit interrupters as specified in 
paragraph (b)( l)(ii) of this section, or an assured equipment grounding conductor program as specified in 
paragraph (b)( l)(iii) of this section to protect employees on construction sites: 

On or about February 3, 1999 

Location: Rear of building m 
a) The Mekita Model#4014 NV blower and the Bosch model # 11310 EVS chip hammer energized through 
extension cords connected to a make shift electric outlet, located in the elevator room were not provide with a 
ground fault circuit interrupter or an assured equipment grounding program, 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

~- ~~- 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Inspection Number: 301461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 03/15/99 

Citation and Notification of Penalty 

Company Name: 
Inspection Site: 

Citation 1 Item 3 Type of Violation: Serious 
29 CFR 1926.404(0(6): The path to ground from circuits, equipment, or enclosures was not permanent and 
continuous: 

On or about February 3, 1999 

Location: Rear of building - 
a) Extension cords used to service a Bosch model # 11310 EVS chipper and a Mekita model # 4014 NV 
blower were plugged into a series of extension cords where the grounding pins were removed. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penaltv 

Inspection Number: 301461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 03/15/99 

Citation 1 Item 4 Type of Violation: Serious 
29 CFR 1926.405(g)(l)(iii): Flexible cords and cables were run through doorways, windows, or similar 
openings. 

On or about February 3, 1999 

_I Location: Rear of building, 

a) An orange extension cord used to power a Mekita model # 4014 NV blower and a Bosch model # 11310 
EVS chip hammer was run through a doorway. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

~ -~ 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 03/ 15/99 

Citation 1 Item 5 Type of Violation: Serious 
29 CFR 1926.405(g)(2)(iv): Flexible cords were not connected to devices and fittings so that strain relief is 
provided to prevent pull from being directly transmitted to joints or terminal screws: 

On or about February 3, 1999 

_Y.r Location: Rear of building 

a) Employees were working on a scaffold using a Bosch model # 11310 EVS chip hammer and a Mekita model 
# 4014 NV blower where the electrical cord’s insulation was pulled away from the plug. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFlR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Labor Inspection Number: 301461018 

Issuance Date: 031 15/99 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 02/03/99 - 02/03/99 

Citation 1 Item 6 Type of Violation: Serious 
29 CFR 1926.405(g)(2)(iii): Flexible cords were not used only in continuous lengths without splice or tape: 

On or about February 3, 1999 

Location: Rear of building: 

a) An orange extension cord used to power a Mekita model # 4014 NV blower and Bosch moG, 
Chip hammer was spliced. 

# ET 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

.. . .  

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Inspection Number: 301461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 03/15/99 

Citation and Notification of Penaltv 

Company Name: 
Inspection Site: 

Citation 1 Item 7a Type of Violation: Serious 
29 CFR 1926.55(a): Employee(s) were exposed to material(s) at concentrations above those specified in the 
"Threshold Limit Values of Airborne Contaminants for 1970" of the American Conference of Governmental 
Industrial Hygienists : 

On or about February 12, 1999 

Location: Rear of building, 4 
An employee was grinding brick with a Bosch grinder. 

Full shift personal monitoring of the employee for respirable crystalline silica was performed on February 12, 
1999. Total sampling time was 401 minutes. When calculating the eight-hour-time-weight exposure level, zero 
exposure was assumed for non-sampled time. The respirable dust samples contained 19% crystalline silica 
(respirable quartz). The permissible exposure limit for dust containing 19% crystalline silica (respirable quartz) 
is 0.470 mg/m3 (milligrams per cubic meter). The employees eight-hour-time-weighted exposure to the 
respirable dust was 2.62 mg/m3 which is five and one-half times the permissible exposure limit. 

NOTE: In addition to abatement certification, the employer is required to submit abatement documentation for 
this item in accordance with 29 CFR 1903.19. 

!ke pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 30 146 10 18 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 03/15/99 

Citation 1 Item 7b Type of Violation: Serious 
29 CFR 1926.55(b): Feasible administrative or engineering controls were not implemented to reduce employee 
exposure(s): 
On or about February 12, 1999 

Location: Rear of building r 
An employee was grinding brick with a Bosch grinder. 

Full shift personal monitoring of the employee for respirable crystalline silica was performed on February 12, 
1999. Total sampling time was 401 minutes. When calculating the eight-hour-time-weighted exposure level, 
zero exposure was assumed for non-sampled time. The respirable dust samples contained 19% crystalline silica 
(respirable quartz). The permissible exposure limit for dust containing 19% crystalline silica (respirable quartz) 
is 0.470 mg/m3 ( milligram per cubic meter). The employees eight-hour-time-weighted exposure to the 
respirable dust was 2.62 mg/m3 which is five and one-half times the permissible exposure limit. 

Abatement Schedule 

Step 1- Submit to the Area Director a detailed written plan of abatement outlining a schedule for the 
implementation of engineering and/or administrative measures to control employee exposure to hazardous 
substances referenced in this citation. The plan shall include, at a minimum, target dates for the following 
actions which should be consistent with the dates required by this citation: 

(a) Evaluation of the extent and location of the hazard source. 

(b) Evaluation of control measure options. 

(c) Selection of optimum control measures. 

(d) Determination of control measure design. 

(e) Ordering and delivery of equipment and materials. 

(0 Installation of control measure. 

(g) Training of employees in proper operation and maintenance of newly implemented control measures. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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-_ U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penaltv 

Inspection Number: 301461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 03/15/99 

All control measures shall be evaluated for each particular use by a competent Industrial Hygienist or other 
technically qualified person. Thirty (30) day progress reports are required during the abatement period. 

Step 2 - Correction shall be completed by the implementation of feasible engineering and/or administrative 
controls and their effectiveness at achieving compliance verified. 

General methods of control applicable in these circumstances include, but are not limited to the following: 

1. Identification of procedures where employees are potentially exposed to silica dust. 

2. Use of an industrial dust collection system capable of removing silica contaminated dust from the work 
environment. 

3. Use of portable grinders which have local exhaust ventilation that is connected to a HEPA (high efficiency 
particulate) filtration system to remove dust from the point of generation. 

4. Use of a wet grinding system. 

5.  Rotate employees who perform grinding with those who do not in order to reduce employee exposure to 
below the permissible exposure limit. 

6. Assessment of employee exposure after implementing engineering controls. 

NOTE: In addition to abatement certification, the employer is required to submit abatement documentation for 
this item in accordance with 29 CFR 1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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- U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 30 146 10 18 ,*€!!LOP 

Inspection Dates: 02/03/99 - 02/03/99 [w) 
rs ,% -'" 

Issuance Date: 03/15/99 
d 

Citation 1 Item 7c Type of Violation: Serious 
29 CFR 1910.134(f)( 1): The employer did not ensure that employees using a tight-fitting facepiece respirator 
passed an appropriate qualitative fit test or quantitative fit test. 

On or about February 12, 1999 

Location: rear of building/-] 

A pointer was performing grinding of previously existing mortar between bricks on the outside of the building 
and were overexposed to silica above the OSHA permissible e osure limit. The pointer wore a Moldex half 
mask air purifying respirator with a particulate filter.- not perform quantitative or 
qualitative fit testing. 

NOTE: In addition to abatement certification, the employer is required to submit abatement documentation for 
this item in accordance with 29 CFR 1903.19. 

pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 03/ 15/99 

Citation 2 Item 1 Type of Violation: Repeat 
29 CFR 1926.403(i)(2)(i): Live parts of electric equipment operating at 50 volts or more were not guarded 
against accidental contact by cabinets or other forms of enclosures, or by any of the following means: (A) by 
location in a room, vault, or similar enclosure that is accessible only to qualified persons; (B) by partitions or 
screens so arranged that only qualified persons will have access to the space within reach of the live parts; (C) 
by location on a balcony, gallery, or platform so elevated and arranged as to exclude unqualified persons; (D) 
by elevation of 8 feet or more above the floor or other working surface and so installed as to exclude 
unqualified persons: 

On or about February 3, 1999 

Location: Rear of building,)-] 

a) Live parts of an electricity supply box operating at 480 volts, and stepped down to 110 volts, were not 
guarded against accidental contact. 

ALL-STATE RESTORATION COW. WAS PREVIOUSLY CITED FOR A VIOLATION OF THIS 
OCCUPATIONAL SAFETY AND HEALTH STANDARD, ITS EQUIVALENT, OR ESSENTIALLY 
SIMILAR STANDARD, 29 CFR 1926.403(i)(2)(i), WHICH WAS CONTAINED IN OSHA INSPECTION 
NUMBER 301456166, CITATION NUMBER 01, ITEM NUMBER 04, ISSUED ON 12/17/97, FINAL 
ORDER DATE 1/13/98. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFX 
1903.19. 

Sec pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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- U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Citation 3 Item 1 Type of Violation: Other 
29 CFR 1926.51(~)(2): Under temporary field conditions, provisions were not made to assure that not less 
than one toilet facility was available: 

On or about February 3, 1999 

Location: Rear of building,l-m 

a) Employees removing caulking and resurfacing brick did not have access to a toilet. 

ABATEMENT NOTE: a contractor employing 20 or less employees should have at least one toilet facility 
available for use. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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- U.S. Department of Labor Inspection Number: 301461018 ,<*e!! or 

Occupational Safety and Health Administration 
,% ---- ! s i  

Citation and Notification of Penaltv 

Inspection Dates: 02/03/99 - 02/03/99 f’7j+ 

*?’ $/ 
Issuance Date: 02/ 19/99 

*’4,.ltS ot - 

Citation 3 Item 2 Type of Violation: Other 
29 CFR 1926.403(d)(l): Electric equipment was not firmly secured to the surface on which it was mounted: 

On or about February 3, 1999 

Location: rear of bui1ding.f-J 

a) A four plug extension cord outlet used to operate a Bosch model # 113 10 EVS chipper was not firmly 
secured to a stable surface. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Inspection Number: 301461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/ 19/99 

3 --- 
47%. 

Citation and Notification of Penaltv 

Citation 3 Item 3 Type of Violation: Other 
29 CFR 1926.40S(g)(2)(ii): Type SJ, SJO, SJT, SJTO, S ,  SO, ST, or STO flexible cords were used without 
being durably marked on the surface with the type designation, size, and number of conductors: 

On or about February 3, 1999 

Location: rear of building,K' 

a) An extension cord used to power a Mekita model # 4014 NV blower was not marked with the type 
designation. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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- U.S. Department of Labor Inspection Number: 301461018 &"T_ or 

Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 02/03/99 - 02/03/99 ['& (8 
*o 

Issuance Date: 02/19/99 
% ='4& d - 

Company Name: 
Inspection Site: 

Citation 3 Item 4 Type of Violation: Other 
29CFR1926.45 l(g)( l)(ii): A two-point adjustable suspension scaffold was not protected by both a personal fall 
arrest system and guardrail system. 

On or about February 3, 1999 

v Location: rear of building, 

a) Two two-point adjustable suspension scaffolds were not provided with a standard guardrail system at each 
end. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

!ke pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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- U.S. Department of Labor Inspection Number: 30 146 10 18 

Issuance Date: 02/19/99 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 02/03/99 - 02/03/99 

%,, of 

Company Name: 
Inspection Site: 

Citation 3 Item 5 Type of Violation: Other 
29 CFR 1910.134(e)(l): The employer did not provide a medical evaluation to determine the employee's ability 
to use a respirator before the employee was fit tested or required to use the respirator in the workplace. 

On or February 12, 1999 

1- Location: rear of building, 

A pointer was performing grinding of previously existing mortar between bricks on the outside of the building 
and was overexposed to silica above the OSHA 

employee was physically able to perform the 

The employee wore a Moldex half 
mask air purifying respirator with particulate filter. id not determine whether the 

while wearing the 
respirator. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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* U.5, Department of Labor 
Occupational Safety and Health L :stration 

Inspect ion Nar r ative 

Thu Feb 18. 1999 ll:37am 

-.\ 

.-. 

Additional Citation Mailing Addresses 
I 

I non-union I 

[Followup Inspection? I Y [Reason ]serious violations, repeat 1 

OSHA-lA(Rev. 6/93) 



Thu Feb 18, 1999 ll:37am 
Inspection Nr. 301461018 

Coverage InformationlAdditional Goments I 
HEALTH NARRATIVE 

1 Inspection Number I301461018 I 
COVERAGE INFORMATION 

ses materials manufactured o 
ment #227, manufactured by 

NATURE AND SCOPE 

Check Applicable Boxes and Explain Findings: 

complaint Items 

1) Employees are exposed to silica during the grinding of cement pointing during the repair of the brick facing of the building. 
No engineering controls of wet methods are being used. 

Silica sampling was performed on February 12, 1999. At this time the compliance officer cannot conclusively document that 
there was no overexposure to silica. In the compliance officer’s professional opinion, the documentation collected supports that 

not overexposed to silica. Citations for safety violations will be issued at this time. 

*served the following: There were four employees at the job site. Two of the 
employees were on a scaffold u ng o ch model # 113 10 EVS chippers and Mekita model # 4014 NV blowers to remove 
caulking along the edge of windows. A third employee was on %scaffold performing cement pointing on brick using a Bosch 

grinder. A WAP model # 9-55-13 vaculpm was poStl&e% on the scaffold to collect the dust from the 
ee pe&Wming the pointing wore a Moldex respirg6r # $ O O B i ~ t &  a particulate filter # P100. All 

approved UVEX goggles. The fourth eg+plojte& was&&ofer and performed tasks on the ground and 
%the jobsite. .3* , I .  

2) Employees ‘Ge%cposed cts fall hazards from sub-standard s gfe %%d!y planked and not provided 
with m r d f :  x. C B  

CSHO m b s e r v e d  that the scaffolds did not contain standard guard railings or their equivalent at the ends. A citation will 
be issued. 

n Referral Items 
U 

Accident Investigation Summary & Findings 

LEP 

Planned Inspection 

NATURE AND SCOPE -- UNUSUAL CIRCUMSTANCES (Mark X and explain all that apply:) 

None 

Denial of entry (see denial memo) 

Delays in conducting the inspection 

OSHA-lA(Rev. 6/93) 



Thu Feb 18, 1999 ll:37am 
Inspection Nr. 301461018 

There was a slight delay in performing the monitoring for silica. -was extremely disturbed that a tenant in 
the building was harassing himself and his employees. After the operung co e r e n c e u  was so aggravated that 
he stated to CSHO 
problem was resolved. he inspection then proceeded without mcident. 

was going to terminate the job.-met with the tenant association and the 

Strikes 

0 Jurisdictional Issues 

Comments: 

Trade Secrets 

U 

OPENING CONFERENCE NOTES: 

entered the job site on February 3, 1999. At that time, four employees were working at the site. 
contacted the area office, AAD later jointed CSHO to evaluate the scaffold. The a foreman arrived at the site an an opening conference was held where the complaint items and 

formality of the inspection was discussed. -as informed that after the opening conference there would 
be a walkaround where video pictures wo d be taken, that employees would be interviewed in private, sampling for 
silica would be performed and@imder a l l  the information was collected there would be a closing conference. On 
February 4, 1999 CSHO L, reviewed the information presented at the opening conference with -- 
(president) via telephone. 

RECORDKEEPING 
(Copy of OSHA 200's for General Industry must be in casefile) 

Rzcords (Mark "X" as appropriate) 
OSHA 100 

OSHA 102 

OSHA 200 

Supplementary Health 
U Y e s   NO 

Specify: 

Poster 

Location of Poster: office 

Additional Comments: 

WALKAROUND OBSERVATIONS/UNUSUAL OCCURRENCES: 

OSHA-IA(Rev. 6/93) 



, Thu Feb 18, 1999 ll:37am 
Inspection Nr. 301461018 

the inspection the eppkytes were removing caulking from tl& windows. q4; 

OSHA EXPOSURE MONITORING. 

Performed? : 

Sampled For: silica and noise 
R y e s  UNO 

See the complaint item for detail on silica monitoring. 

Employees were sampled for noise exposure on February 12, 1999. See the OSHA 9'Eform.s for detail. 

Full ShiftlScreening: full shift 

SignificaQelay(s)? 
?*a*?+ -* - 

4 reel* 
*. . a y e s   NO 

If yes, explain: 

EMPLOYER'S OCCUPATIONAL HEALTH PROGRAM 
b;- A 

MONITORING PROGRAM 
' 3+k ' P  Is any sampling being performed? 

n y e s  ~ N O  

If Yes, Describe:Hazard By Whom Method Frequency 

Were overexposures documented by the employer? 

Were results obtained by 
O Y e s  UNO 

MEDICAL SURVEILLANCE PROGRAM 

Does the employer have a medical program? 

Are any programs required 9" y OSHA IXNo health standards? 
a y e s   NO 
a y e s  UNO 
n y e s  UNO 
n y e s  UNO 

Were any deficiencies noted on frequency, protocol or records? 

EDUCATION AND TRAINING PROGRAM 

Does the employer have an education and training program? 

OSHA-lA(Rev. 6/93) 
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Inspection Nr. 301461018 

Are any programs 

Were any 

standards (other than the Hazard Communication Standard)? 

n y e s  UNO 
RECORDKEEPING PROGRAMS (Other than 29 CFR 1904 requirements) 

Does the employer have a recordkeeping program relating to any occupational health issues (monitoring, medical, training, 
respirator fit tests, ventilation measurements, etc. )? 

Are any programs required by OSHA health standards? 
n y e s   NO 

Were any deficiencies note QYes on content, IXN0 frequency or access? 
a y e s  ~ N O  

COMPLIANCE PROGRAMS 
(engineering controls, PPE. regulated areas, emergency procedures, compliance plans, etc.) 

Address any relevant compliance efforts regarding potential health hazards covered by the scope of the inspection. 

PERSONAL HYGIENE FACILITIES AND PRACTICES 
(showers, lockers, change rooms, etc.) 

Are any required by OSHA health standards? 
a y e s  RNO 

What Standards: 
Were any deficiencies noted? 

D y e s  UNO 
What: 

LABELING AND POSTING POLICIES AND PROCEDURES 
(Other than 29 CFR 1903, 29 CFR 1904 and Hazard Communication Standard) 

Are any required by OSHA health standards? 

What Standards: 
Were any deficiencies noted? 

What: 

U Y e s  H NO 

U Y e s  UNO 
HAZARD COMMUNICATION PROGRAM 

The written hazard communication program is located in a previous case file. C S H O c b t a i n e d  the MSDSheet for 
materials used at this job site. 

Written Program (complete) 

MSDS's (all) 

Labeling (adequate) 

m y e s  UNO 
m y e s  UNO 

OSHA-lA(Rev. 6/93) 
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- 
Thu Feb 18, 1999 ll:37am 
Inspection Nr. 301461018 

U 
Training (complete) 

Copy MSDSs/Programs attached 
Yes 

- 
Yes 

Comments: 

ACCESS TO EXPOSURE & MEDICAL RECORDS 
employees are aware of how to access MSDSheets 
FIRE PROTECTION AND EVACUATION PROCEDURES 
n/a 
SYSTEMS SAFETY AND EMERGENCY RESPONSE 
n/a 
RESPIRATOR PROGRAM 
n/a, silica exposure is not expected to be above the PEL 
LOCKOUT TAGOUT/ \ELECTRICAL SAFE WORKPRACTICES 
n/a 
FIRST AID 
a hospital is located nearby 
ELECTRICAL SAFE WORKPRACTICES 
electrical violations will be issued 
EXPOSURE CONTROL PLAN 
n/a 
LABORATORY STANDARD 
n/a 
ERGONOMIC PROBLEMS 

If yes, complete the items Oyes 1 and 2 be PNo ow. 

1 .Lifting (10 % or more similarly exposed employees injured) 

a. Total # of employees exposed to job: 

b. Total # of cases for job: 

2.CTD’s (10% or more similarly exposed employees have CTD’s; 5 %  or more CTs cases) 

a. Total # of employees exposed to job: 

b. Total # of cases for job: 

Other significant injuryhllness trends: 

If yes, explain. 
D y e s   NO 

OSHA-lA(Rev. 6/93) 
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Inspection Nr. 301461018 

EVALUATION OF EMPLOYER'S OVERALL SAFETY AND HEALTH PROGRAM 

General Industry: 
No Employer has a Safety & Health 

n y e s  UNO Written 

No Copy Dyes 0 Attached 

Construction Industry: 
Yes 0 No Accident Prevention Program 

m y e s  UNO Written 

UYes El Attached 
No Copy 

Evaluation of Safety and Health Program 
(0 =Nonexistent 1 =Inadequate 2 = Average 3 =Above average) 

Written S&H Program 

Communication to Employees 

Enforcement 

Safety Training Program 

Health Training Program 

(2 Accident Investigation Performed 

Preventive Action Taken 

Comments: 

CLOSING CONFERENCE NOTES: 

was held with P o n  February 3, 1999. During the closing conference AAD 
and C S H o l l )  discussed e potential violations, provided abatement information, informed Mr. 

da s to contest the citations, and the availability of the 7C state consultants. On February 4, 1999 
telephoned-and informed him of the information discussed in the closing conference. 
explained that when the silica results arrive management at Allstate Restoration will be informed and if 

to silica citations may be issued. 

Were any unusual circumstances encountered such as, but not limited to, abatement problems, 
negative employer attitude? If yes, explain below. 

n y e s   NO 
19. Closing Conference Checklist ("x" as appropriate) 

expected contest and/or 

OSHA-lA(Rev. 6/93) 



Thu Feb 18, 1999 ll:37am 
Inspection Nr. 301461018 

iolations Observed 
U . 

Gave Copy Employer Rights 

rn Reviewed Hazards & Standards 

Discuss Employer RightdObligations 

Encouraged Informal Conference 

Offered Abatement Assistance 

Discussed Consultation Programs 

Employer/Employee Questionnaires 

Closing Conference Held with Employee Representative 

non-union 
~ointly Separately 

OSHA-lA(Rev. 6/93) 



U. S.  Department of Labc- 
Occupational Safety and Health ninistration 

Worksheet 

Abatement Multistep Abatements 
Period 'PPE Period f Plan I Report 

Fri Feb 19, 1999 9:lSpm 

Final Action Type/Dates 
Abatement 

I Insoection Number I 301461018 I 

Penalty Calculations Adjustment Factors 
Severity 1 Probability I Gravity I GBP Size fGoodFaith/ History 

Proposed Adjusted 
fenaity 

i" I corrected I hZi!L I 
I AVD/Variable Informafion: 
29 CPR 1926.405(~)(2)(iv): Flexible cords were not connected to devices and fittings so that strain relief is provided to 

1 
__. . . . . - 

prevent pull from being directly transmitted to joints or terminal screws: 

On or about February 3, 1999 

Location: Rear of building, 

a) Employees were working on a sc 
blower where the electrical cord's insul 

a Boscfmodel # 11310 EVS chip hammer and a Mekita model # 4014 NV 
as pulled away from the plu'g. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit 
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

IL Low IL Lesser I 01 I 1500.00I 60 I 0 I 0 I 600.00 I 
I 

Repaat Factor I 0 I 

OSHA-lB/lBIHprint(Rev. 9/93) 



Page 14 =. Fri Feb 19, 1999 9:18pm 
1 Inspection Nr. 301 718 Citation Nr. 01 ItedGroup 005 

2 1. Photo Number 

I Instance Description: A. Hazard B. Equipment C. Location D. InJury/Wness E, Measurements I 

Location on. Video 

February 3, 1999 
1:05PM I 

Serious 

20. Instance Description - Describe the following: 
a) Hazards-OperatiodCondition-Accident 

CSHO-observed an extension cord with a four plug outlet without a strain relief 
devise and exposing live wires. A Busch model # 11310 EVS chipper was plugged into 
the extension cord outlet. CSHO -observed 2 employees on a scaffold using the 
chipper to remove caulking. Employees come in contact with the live wires on the 
extension outlet while setting up and taking down the extension cords used to power the 
chipper. Exposure to the live wires can result in 1st degree burns. 

b) Equipment- Busch Medel # 11310 EVS chipper 
c) Location - rear of building of 30 Clinton Place 
d) Injury/Illness- 1st degree bums 
e) Measurements- n/a 

s 

Knowledge S or 0 Repeat? Wdifill? 

First Repeat 

23. Employer Knowled e e* 
Mr. W . . . k s & o u n d  the site and was aware that extension outletsinot contain a 
strain relief dewse. t q  . 

Abated - CSHO d o b s e r v e d  during sampling on February 12th that al l  electrical wiring has 
24. Comments (Emfloyw Em loyee, Closing Conference) : 

25. Other Employer Information :. 
been replaced. * 

;**a * 

' ' 

4 

Second Repeat Repeat Penalty 

I Y I, Y I S I n I n 1 
-a 

I I I I 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: 1st degree burns 

OSHA- 1 B/1 BiHprint(Rev. 9/93) 



Page 24 Fri Feb 19, 1999 9: 18pm 
Inspection Nr. 301461018 Citation Nr. 03 ItedGroup 0 0 1  

1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 

No Written Program - Good Written Program - 
Written Program With Minor Deficiencies x 

PPE: Not Used - Used By Some Employees - x- Used By All Employees 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: 
Other Factors: 

Good Faith: 25% 
15% 
0% x 

~~ 

Justification- 
1-p a repeat violation. 

History: 10% 
0% x 

OSHA- 1BI lBIHprint(Rev. 9/93) 



U. S .  Department of Labc  
Occupational Safety and Health I 

Abatement Multistep Abatements 
Period 'PPE Period I pian 1 ~ep01-t 

ninistration 

FiMl Action Type/Dates 
Abatement 

Worksheet 
Fri Feb 19, 1999 9:18pm 

0 

n Number I 03 IItemKroup I 002 

Corrected 
-g 

Inspection 

AVD/VariabIe Information: 
!29 CFR 1926.403(d)(l): Electric equipment was not t i d y  secured to the surface on which it was mounted: 

1 
On or about February 3, 1999 

Location: rear of building, 

a) A four plug extension cord outlet used to operate a Bosch model # 1 13 10 EVS chipper was not firmly secured to a 
stable surface. 

c 

NOTE: Because abatement of this violation is already documented in the inspection case fde, the employer need not submit 
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

I I I I 1 I I 

Repeat Factor I 0 I I 

OSHA- 1 B/1 BIHprint(Rev. 9/93) 



Fri Feb 19, 1999 9:18pm 
Inspection Nr. 301461018 Citation Nr. 01 ItedGroup 005 

PROBABILITY OF INJURY: 
Number Exposed: 4 
Frequency: Continuous - Daily -x- Weekly - Partial Shift - Short - 

1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 
PPE: Not Used - Used By Some Employees x Used By All Employees 

No Written Program - Good Written Program - 
Written Program With Minor Deficiencies x 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: 
Other Factors: 

Good Faith: 25% 
15% 
0% -x- ~~ 

s a repeat violation. 

History: 10% 
0% x 

Justification. 
. ad been cited by OSHA in the past with 

&3, 1998 and November 24, 1998. 

OSHA- 1 B/1 BIHprint(Rev. 9/93) 



U. S. Department of Labr- 
Occupational Safety and Health A ,inistration 

Abatement Multistep Abatements Final Action TypeIDates 
Period 'PPE Period 1 Plan I Report Abatement 

I 

Worksheet 
Fri Feb 19, 1999 9:18pm 

I O  corrected I hZiL I 

On or about February 3, 1999 

a) An orange extension cord used to power a Mekita model # 4014 NV blower and Bosch model # 11310 EVS Chip 
hammer was spliced. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit 
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

I I I I I 

Repeat Factor I 0 I 

OSHA- 1 B/1 BIHprint(Rev. 9/93) 



- Fri Feb 19, 1999 9: 18pm 
"18 Citation Nr. 01 ItedGroup 006 Inspection Nr. 301 

2 1. Photo Number 

I Instance Description: A. Hazard B. Equipment C. Location D. InbryfIllness E. Measurements ] 
I 1 

Location on Video 

I 4. Date/Time I 

I Repeat'! Serions Knowledge S or 0 

February 3, 1999 r 1 : 05PM 

Wdlflll? 

20. Instance Description - Describe the following: 
a) Hazards-OperatiodCondition-Accident 

An extension cord used to power a Mekita model # 4014 blower and Bosch model # 
1 1310 EVS chipper was spliced in several locations. In one location the wires were 
spliced and covered with tape. The blower and chipper was used to remove caulking. 
Exposure to the spliced electrical cord wires can result in 1st degree burns. 

b) Equipment- extension cord 
c) Location - rear of building, 30 Clinton Place, New Rochelle 
d) InjuryAllness- 1st degree burns 
e) Measurements- n/a 

Y Y 0 n n 

23. 

First Repeat Second Repeat 

24. 

Repeat Penalty 

Employer Knowled e 

Comments (Employer, Employee, Closing Conference) : 
Mr. 

Abated - CSHO observed during sampling on February 12th that all the electrical wiring have 
been replaced. 

walks around the site and is aware of the condition of the equipment. 

25. Other Employer Information : 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: 1st degree burns 

SEVERITY: High - Medium - Low x Minimal 

PROBABILITY OF INJURY: 
_ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - _ _ - - - - - - - - - - - - - - - - - - -  _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - _ - - - - - - - - - - - - - - - - - - - -  

Number Exposed: 4 
Frequency: Continuous - Daily x Weekly - Partial Shift - Short - 

1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 
PPE: Not Used - Used By Some Employees x Used By All Employees 

No Written Program - Good Written Program - 

OSHA- 1 B/lBIHprint(dev. 9/93) 
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Inspection Nr. 301461018 Citation Nr. 01 ItedGroup 006 

Written Program With Minor Deficiencies x 
Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: 
Other Factors: 

Good Faith: 25% 
15% 
0% x 

repeat violation. 

History: 10% 
0% x 

s cited by OSHA within the last 3 years with 
13, 1998 and November 24, 1998. 

OSHA-1B/l BIHprint(Rev. 9/93) 



U. S. Department of Labrr 
Occupational Safety and Health . iinistration 

Abatement Multistep Abatements 
Period 'PPE Period I Plan I Report ~ 

... 

Final Action Type/Dates 
Ab&ment 

Worksheet 

Penalty Calculations Adjustment Factors 
Severity I Probability I Gravity I GBP Size fGoodFaith1 History 

Fri Feb 19, 1999 9:18pm 

Proposed Adjusted 
Penalty 

l o )  
I Substance Codes I 
AVDNariable Information: 

!?9 CFR 1926.403(i)(2)(i): Live parts of electric equipment operating at 50 volts or more were not guarded against 
I 

accidental contact by cabinets or other forms of enclosures, 0; by any of the following means: (A) by locati& in a room, 
vault, or similar enclosure that is accessible only to qualified persons; (B) by partitions or screens so arranged that only 
qualified persons will have access to the space within reach of the live parts; (C) by location on a balcony, gallery, or 
platform so elevated and arranged as to exclude unqualified persons; (D) by elevation of 8 feet or more above the floor or 
other working surface and so installed as to exclude unqualified persons: 

On or about February 3, 1999 

a) Live parts of an electricity supply box operating at 480 volts, and stepped down to 110 volts, were not guarded against 
accidental contact. 

WAS PREVIOUSLY CITED FOR A VIOLATION OF THIS OCCUPATIONAL 
W Y  AND HEALTH STANDARD, ITS EQUIVALENT, OR ESSENTIALLY SIMILAR STANDARD, 29 CFR 
1926.403(i)(2)(i), WHICH WAS CONTAINED IN OSHA INSPECTION NUMBER 301456166, CITATION NUMBER 
01, ITEM NUMBER 04, ISSUED ON 12/17/97, FINAL ORDER DATE 1/13/98. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit 
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

IH High ILLesser I 03 I 5000.ool 60 I 0 I 0 I 2000.00 I - 
Repeat Factor 1 1 I 1 

OSHA- lB / l  BIHprint(Rev. 9/93) 



.j4 Fri Feb 19, 1999 9: 18pm 
'18 Citation Nr. 02 ItedGroup 001 Inspection Nr. 301 

21. Photo Number 

I Instance Description: A. Hazard B. Equipment C. Location D. hjuryfillness E. Measurements I 
4. Date/Time 

February 3 ,  1999 E 3  1:05PM 

20. Instance Description - Describe the following: 
a) Hazards-OperatiodCondition-Accident 

CSHO Olsson observed Allstate Restoration employees working with a Mekita model # 
4014 NV blower and a Busch model # 113 10 EVS chip hammer that were plugged into 
extension cords that went into an outlet located in an electrical supply box. The supply 
box was located in the mechanical/elevator room on top of the roof. The box contained 
exposed live parts (480 volts stepped down to 110 with allegator clips) and was located at 
the entrance way of the mechanical room. Employees need to enter this area to assemble 
their tools for the day and disassemble their tools in the evening. This condition exposes 
the employees to the hazard of electrical shock. 

b) Equipment- live parts, extension cords 
c) Location - rear of building, 30 Clinton PI, New Rochelle, NY 
d) Injury/Illness- 3rd degree bums, death 
e) Measurements- n/a 

Location on Video 

Serious Knowledge S or 0 Repeat? 
1 I 

23. Employer Knowledge : 

24. Comments (Employer, Em loyee, Closing Conference) : 

25. Other Employer Information : 

that he was aware the 

Abated - CSHO d b s e r v e d  during sampling on February 12th that the box now has a cover, 
all wiring has been taken away or replaced, and a generator is now being used. 

Willful? 

I I I I I n Y Y S n I 
First Repeat Second Repeat Repeat Penalty I I I 

OSHA- 1B/ lBIHprint(Rev. 9/93) 



Fri Feb 19, 1999 9:18pm 
?18 Citation Nr. 02 ItedGroup 001 Inspection Nr. 30 

Y 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: 3rd degree bums, death 

SEVERITY: High x Medium __ Low Minimal 

PROBABILITY OF INJURY: 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - - - - - - - - - - - - _ - - - _ - - - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number Exposed: 4 
Frequency: Continuous - Daily -x- Weekly - Partial Shift - Short - 

1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 
PPE: Not Used __ Used By Some Employees x Used By All Employees 

No Written Program - Good Written Program - 
Written Program With Minor Deficiencies x 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: 
Other Factors: 

Good Faith: 25% 
15% 
0% x 

d a repeat violation. 

History: 10% x 
0% 

Justification: 
as cited in the past by OSHA with final order 

-98 and November 24, 1998. 

OSHA- 1B/ lBIHprint(Rev. 9/93) 



U. S. Department of Labr- 
Occupational Safety and Health iinistration 

Abatement Multistep Abatements Final 
period PPE Period I Plan 1 Report Abatement 

7 I I 03/01/99 

. 

Action Type/Dates 

Worksheet 
Fri Feb 19, 1999 9: 18pm 

'Employee Exposure: 

Nr of Employees 14 Duration 12 weeks IFrequency 18 hrs/ day 
Occupation 1 laborer ~ p i o y e r  1-m- 

I Inspection Number1 301461018 I 

~~ 

IStd. Alleged Vio. I 1926.0051( c)( 2) 

I AVDNariable Information: I 
29 CFR 1926.51(~)(2): Under temporary field conditions, provisions were not made to assure that not less than one toilet 
facility was available: 

On or about February 3, 1999 

Location: Rear of building, I 
a) Employees removing caulking and resurfacing brick did not have access to a toilet. 

ABATEMENT NOTE: a contractor employing 20 or less employees should have at least one toilet facility available for 
use. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29'CFR 1903.19. 

I I I I I I I 

Repeat Factor I 0 I I 

OSHA- lB/lBIHprint(Rev. 9/93) 
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I 8  Citation Nr. 03 ItedGroup 001 Inspection Nr. 30, 

21. Photo Number 

I Instance Description: A. Hazard B. Equipment C. Location D. Injury/lllness E. Measurements 1 

Location on Video 

4. Date/Time 

Serious 

February 12, 1999 
8:30 AM 

20. Instance Description - Describe the following: 
a) Hazards-Operation/Condition-Accident 

Employees removing caulking and resurfacing brick were not 

silica sampling she asked were a toilet could be found. One 
There were 4 employees working at the job site. When CSHO 

a big problem since he needed to go to the toilet during his work shift. He stated a friend 
of his owned a restaurant down the road and let him use the toilet. Not having access to a 
toilet could result in a bladder infection. 

ent to perform 

b) Equipment-n/a 

Knowledge S or 0 Repeat? W W ?  

e) Measurements-n/a 

n Y 0 n 

23. Employer Knowledge : 
regularly and is aware that their are no toilet facilities for the 
stated to CSHO that he guessed the employees could go ask 

one of the local store owners. 

rr- equested 7 days to make the arrangements and send abatement certification. 

24. Comments (Employer, Employee, Closing Conference) : 
will make arrangements with the building owner for use of a bathroom. Mr. 

25. Other Employer Information : 

- 
First Repeat Second Repeat Repeat Penalty 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: bladder infection 

SEVERITY: High - Medium __ Low Minimal x 

PROBABILITY OF INJURY: 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - . - - - - - - - - - - -  _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - -  

Number Exposed: 4 
Frequency: Continuous - Daily x Weekly Partial Shift - Short - - 

OSHA- 1 B/1 BIHprint(Rev. 9/93) 
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118 Citation Nr. 03 Item/Group 002 Inspection Nr. 30. 

21. Photo Number 

I Instance Description: A. Hazard B. Equipment C. Location D. InjurylIllness E. Measurements I 

Location on Video 

20. Instance Description - Describe the following: 
a) Hazards-OperatiodCondition-Accident 

A four plug extension cord outlet was not attached to a secure surface. The extension cord 
is used to provide power to a Bosch model # 1 13 10 EVS chipper used to remove 
caulking. AAD w a n d  CSHO m o b s e r v e d  the extension cord wrapped 
several times aroun a PO e and the outlet dangling. An employee could receive a shock 
while trying to remove the plug from the outlet that was not secured and receive minor 
burns. 

Serious 

b) Equipment- outlet 
c) Location - rear of building 
d) Injury/Illness- minor bums 

Knowledge S or 0 1 Repeat? Wiltful? 

e) Measurements- n/a 

First Repeat Second Repeat Repeat Penalty 

23. Employer howled e 
Mr. b a l k s  around the area and is aware of the condition of the electrical 
equipment. 

24. Corn&ents (Employer Em loyee, Closing Conference) : 

25. Other Employer Information : 

Abated - C S H O d o b s e r v e d  during sampling on February 12th that all the electrical wiring 
has been replaced and a generator is now used. 

ILLNESS DESCRIPTION: minor burns 

- SEVERITY: High - Medium __- - - -_ - - -_ - -_ -_-_______________________- - - - - -  ----------_--------_____________________------ 
PROBABILITY OF INJURY: 

Low - Minimal -x - 

Number Exposed: 4 
Frequency: Continuous - Daily x Partial Shift. Short - , Weekly - - 1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 

OSHA-1BI1 BIHprint(Rev. 9/93) 
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Inspection Nr. 301461018 Citation Nr. 03 ItedGroup 602 

PPE: Not Used - Used By Some Employees x Used By All Employees 

Medical Surv.: No Program x Effective Program 
Stress Factor: 
Other Factors: 

No Written Program - Good Written Program - 
Written Program With Minor Deficiencies x 

Partially Effective Program - - 

Good Faith: 25% 
15% 

Justification: 
0% x 

had a repeat violation. 
History: 

0% x 
Justification: 

been cited by OSHA in the past with final 
1998 and November 24, 1998. 

OSHA- 1 B/ 1 BIHprint(Rev. 9/93) 



U. S. Department of Labr- 
Occupational Safety and Health Anistration 

Abatement 
Period 

Worksheet 
Fri Feb 19, 1999 9: 18pm 

MultiStep Abatements Final Action Type/Dates 
'PPE Period I Plan I Report Abatement 

0 Corrected 
During 

Inspection 

On or about February 3, 1999 

-4 Location: rear of building, 

a) An extension cord used to power a Mekita model # 4014 NV blower was not marked with the type designation. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit 
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

OSHA- 1 B/1 BIHprint(Rev. 9/93) 
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18 Citation Nr. 03 ItedGroup 003 Inspection Nr. 30. 

2 1. Photo Number 

I Instance Description: A. Hazard B. Equipment C. Location D. TnjUry/Illness E. Measurements I 

Location. on Video 

4. Date/Time 

Serious 

February 3, 1999 
1:05PM 

20. Instance Description - Describe the following: 
a) Hazards-OperatiodCondition-Accident 

Employees were using a Mekita model # 4014 NV blower and a Bosch model # 1 13 10 
EVS chip hammer attached to an orange extension cord to remove caulking. The orange 
extension cord did not have an identifying marking on the insulation that described the 
type designation, size, and number of conductors. Using the incorrect type of extension 
cord can result in minor bums. 

b) Equipment- orange extension cord 
c) Location - rear of building, 
d) Injury/Illness- minor bums 
e) Measurements- n/a 

New Rochelle, NY 

Knowledge S or 0 Repeat? WiltfUl? 

First Repeat Second Repeat 

gularly walks around the site and is aware of the type of equipment in use. 
24. Comments (Employer, Employee, Closing Conference) : 

Abated - CSHO h b s e r v e d  durning sampling on February 12th that all the electrical wiring 
has been replace and a generator is now in place. 

25. Other Employer Information : 

Repeat Penalty 

I I I I I n n Y 0 n I 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: minor burns 

Medium __ LOW Minimal x SEVERITY: High - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - - - - - - - _ - - - - - - - - - - - - - - -  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - _ - - - _ _ - - - - - - - - - - - -  
PROBABILITY OF INJURY: 

Number Exposed: 4 
Frequency: Continuous - Daily -x- Weekly Partial Shift - Short - 

1 to 8 Hours Per Week __ GreaFThan 8 Hours per Week - 
PPE: Not Used - Used By Some Employees x Used By All Employees 

OSHA-lB/lBIHprint(Rev. 9/93) 
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Inspection Nr. 301461018 Citation Nr. 03 ItedGroup 003 

No Written Program - Good Written Program - 
Written Program With Minor Deficiencies x 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: 
Other Factors: 

Good Faith: 25% 
15% 

had a repeat violation. 

History: 10% 
0% x 

Justification: 

OSHA- I B1 I BIHprint(Rev. 9/93) 



U. S. Department of Lab-- 
Occupational Safety and Health ~ .ninistration 

Penalty Calculations Adjustment Factors Proposed Adjusted 
Seventy I Probability I Gravity I GBP Size 1 Good Faith} History P e d @  

.L 

Worksheet 
Fri Feb 19, 1999 9: 18pm 

system and guardrail system. 

On or about February 3, 1999 

Location: rear of building, 1-m 
a) Two two-point adjustable suspension scaffolds were not provided with a standard guardrail system at each end. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit 
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

I I I I I 

Repeat Factor I 0 I I 

OSHA-1B/1 BIHprint(Rev. 9/93) 
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)18 Citation Nr. 03 ItedGroup 004 Inspection Nr. 30 

21. Photo Number 

[Instance Description: A. Hazard B. Equipment C. Location D. fnjury/Illness E. Measurements I 
4. Date/Time E 3  February 3, 1999 

20. Instance Description - Describe the following: 
a) Hazards-OperatiodCondition-Accident 

Two two-point adjustable suspension scaffolds did not contain an adequate fall protection 
system. There were two scaffolds where two employees were working on each scaffold. 
The scaffold located at the southern end of the building was two stones above the ground. 
The scaffold at the northern end was four stories above the ground. Emolovees were 
working on the scaffolds removing caulking from windows. 
each scaffold contained a standard guardrail consisting of a top and mid rail and a toe 
board on the edge opposite the wall of the building. All employees were wearing personal 
fall arrest systems. Both the personal fall arrest systems and scaffolds were tied back to 
bulkheads. The end rails did not meet the requirements of a standard guardrail system. 
End rails consisted of stirrups with a hoist mechanism. Employees were wearing personal 
fall arrest systems, therefore, would receive minor cuts if they were to fall off the 
scaffold. 

observed that 

Location on Video 

b) Equipment- two-point sus 
c) Location - rear of building 
d) Injury/Illness- minor cuts 

Serious 

e) Measurements-height of scaffold 

Knowledge S or 0 Repeat? Wififul? 

s been cited by OSHA in the past. Scaffolding requirements were 

24. Comments (Employer, Employee, Closing Conference) : 
Abated - CSHO-observed during sampling on February 12th that a standard guardrail 
system is now in place. 

25. Other Employer Information : 

n I Y I 0 I n I n I 

First Repeat I Second Repeat I Repeat Penalty 
f 1 

OSHA-IB/lBIHprin\, 1 
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ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: minor cuts 

Low Minimal x SEVERITY: High __ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  _ _ - _ - - - - - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
PROBABILITY OF INJURY: 

- Medium - 

Number Exposed: 4 
Frequency: Continuous - Daily x Weekly - Partial Shift 

PPE: Not Used __ Used By Some Employees 

Medical Surv.: No Program x Effective Program Partially Effective Program ___ 
Stress Factor: 
Other Factors: 

- Short 
1 to 8 Hours Per Week __ Greater Than 8 Hours per Week 

No Written Program - Good Written Program - 
Written Program With Minor Deficiencies 

- 
- 

x Used By All Employees 

x 
- 

Good Faith: 25% 
15% - 
0% x 

Justification: 

History: 10% 
0% -x- 

Justification: 
as cited in the past with fmal order dates of 
ovember 24, 1998. 

OSHA-IB/l BIHprint(Rev. 9/93) 



U;. S .  Department of La' - 
Occupational Safety and Health - ,dministration 

Worksheet 
Fri Apr 16, 1999 3:40pm 

Values of Airborne Cont&&ants for 1970" of the American Conference of Governmental Iridustrial Hygienists: 

On or about February 12, 1999 

An employee was pointing brick with a Bosch grinder. 

Full shift personal monitoring of the employee for respirable crystalline silica was performed on February 12, 1999. Total 
sampling time was 401 minutes. When calculating the eight-hour-time-weight exposure level, zero exposure was assumed for 
non-sampled time. The respirable dust samples contained 19% crystalline silica (respirable quartz). The permissible exposure 
limit for dust containing 19% crystalline silica (respirable quartz) is 0.470 mg/m3 (milligrams per cubic meter). The employees 
eight-hour-time-weighted exposure to the respirable dust was 2.62 mg/m3 which is five and one-half times the permissible 
exposure limit. 

NOTE: In addition to abatement certification, the employer is required to submit abatement documentation for this item in 
accordance with 29 CFR 1903.19. 

1000.00 I ILLesser I 03 I 2500.00 I 60 I 0 I 0 I 

I 4. DatdTime t 
February 12, 1999 I 

OSHA- 1 BI 1 BIHprint(Rev .9/93) 
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8 Citation Nr. 01 Item/Group 007 (a) Inspection Nr. 3014~  

20. Instance Description - Describe the following: 
a) Hazards-OperatiodCondition-Accident 

CSHO -sampled three laborers. Two of the laborers were removing caulking from 
window sills. One of the laborers was performing pointing. Caulking was removed with a 
Bosch chipper (model # 11310) and a Makita blower (model # 41 14MV, serial # 53127E). 
The pointer was using a Bosch grinder (model # 0601348, serial # 4570258). Laborers access 
the window sills and brick on scaffolds. Laborers performed the same operation consistently 
throughout the day with a break for lunch and a half-hour for cleanup at the end of the day. 

ilizes engineering controls and provides the laborers with personal - protectwe eq pment. borers performing caulking wear UVEX Goggles. The pointer wears 
UVEX Goggles and a Moldex respirator with particulate filter. There are no engineering 
controls used during caulking removal. A WAP International vacuum filter (model # 9-55-13, 
serial # 968324) with a 100 watt rating, 90 inch static water lift, 0.3 HEPA filter with 
capture bag, and the dimensions 16"x 16"x 24" is placed on the floor of the scaffold to 
control employees exposure to dust/silica during pointing. 

Two of the three employees sampled had exposure to silica. The third employee (caulking 
removal) did not have any exposure to silica. Exposure levels are presented below. 

The CSHO computed the following eight-hour-average exposure. 
- -  ' ?  "2.52 

caulking) s385 * - '  

the following percent of silica in the samples. 
19.26 
19.13 

The CSHO calculated the following PEL values for silica based on the percent of silica in 
the samples. 

0.470 
0.470 

Sampling results indicated that the pointer had an &hour TWA of 2.62 with a PEL of 0.470, 
which is five and one-half times over the PEL. 

results. 

obtain a representative sample. stated to CSH during a conversation 
latter in the day that laborers typically remove brick for the rrst 3-4 hours during the day 
and the remainder of the day is used to fill in the spaces so that the interior of the building 
is not damaged from poor evening weather. stated to CSHO- that the weather 
forecast was favorable for the evening, therefore, he felt comfortable not filling in the spaces 
that day. 

Given the fact that pointing is repetitive work. If the pointer was exposed to five and one-half 
(5.57) times the PEL at eight hours, the pointer would be exposed to 2.79 times the PEL at 
4 hours, and 2.09 times the PEL at 3 hours. Therefore, even if a "typical" day consists of 
3-4 hours of pointing the laborers would still be overexposed to silica. 

b) Equipment-Bosch grinder 
c) Location - rear of building, 
d) Injury/Illness- silicosis 
e) Measurements- overexposure to silica 

OSHA- 1 BI1 BIHpnnt(Rev. 9/93) 
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8 Citation Nr. 01 ItedGroup 007 (a) Inspection Nr. 3014, 

23. Em- : 
knew there was silica in the brick and sealant from the MDSheet and supplying 

employees with PPE and engineering controls. 

ill contest the citation. They 
ds. If they choose to accept 

they would like 30 days to implement controls to reduce employee exposure. 
25. Other Employer Information : 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: silicosis 

Short - Frequency: Continuous - Daily x Weekly - Partial Shift - 
1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 

PPE: Not Used - Used By Some Employees - Used By All Employees 
No Written Program .. Good Written Program - 
Written Program With Minor Deficiencies 

Medical Surv.: No Program x Effective Program - &ially Effective Program - 
Stress Factor: 
Other factors: 

x 

Good Faith: 25% 
15% 
0% x 

History: 10% 

Justification: 
0% x 

as been cited by OSHA within the last 3 years with 
13, 1998 and November 24, 1998. 

OSHA- lB/lBIHprint(Rev. 9/93) 
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If; S: Department of L6 
Occupational Safety and Healtit A .ministration 

-- 

Worksheet 

. 

Fri Apr 16, 1999 3:40pm 

I I I I 

29 CFR 1926.55(b): Feasible administrative or engineering controls were not implemented to reduce employee exposFe(s): 
On or about February 12, 1999 

w Location: Rear of building 

An employee was chipping brick with a Bosch grinder. 

Full shift personal monitoring of the employee for respirable crystalline silica was performed on February 12, 1999. Total 
sampling time was 401 minutes. When calculating the eight-hour-time-weighted exposure level, zero exposure was assumed 
for non-sampled time. The respirable dust samples contained 19% crystalline silica (respirable quartz). The permissible 
exposure limit for dust containing 19% crystalline silica (respirable quartz) is 0.470 mg/m3 ( milligram per cubic meter). The 
employees eight-hour-time-weighted exposure to the respirable dust was 2.62 mg/m3 which is five and one-half times the 
permissible exposure limit. 

Abatement Schedule 

Step 1- Submit to the Area Director a detailed written plan of abatement outlining a schedule for the implementation of 
engineering and/or administrative measures to control employee exposure to hazardous substances referenced in this citation. 
The plan shall include, at a minimum, target dates for the following actions which should be consistent with the dates required 
by this citation: 

(a) Evaluation of the extent and location of the hazard source. 

(b) Evaluation of control measure options. 

(c) Selection of optimum control measures. 

(d) Determination of control measure design. 

(e) Ordering and delivery of equipment and materials. 

( f )  Installation of control measure. 

(g) Training of employees in proper operation and maintenance of newly implemented control measures. 

All control measures shall be evaluated for each particular use by a competent Industrial Hygienist or other technically qualified 
person. Thirty (30) day progress reports are required during the abatement period. 

Step 2 - Correction shall be completed by the implementation of feasible engineering and/or administrative controls and their 
effectiveness at achieving compliance verified. 

OSHA-1 B/lBIHprint(Rev. 9/93) 
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3 Citation Nr. 01 ItedGroup 007 (b) Inspection Nr. 3014b. 

’ General methods of control applicable in these circumstances include, but are not limited to the following: 

1. Identification of procedures where employees are potentially exposed to silica dust. 

2. Use of an industrial dust collection system capable of removing silica contaminated dust from the work environment. 

3. Use of portable grinders which have local exhaust ventilation that is connected to a HEPA (high efficiency particulate) 
filtration system to remove dust from the point of generation. 

4. Use of a wet grinding system. 

5.  Rotate employees who perform grinding with those who do not in order to reduce employee exposure to below the 
permissible exposure limit. 

6. Assessment of employee exposure after implementing engineering controls. 

NOTE: In addition to abatement certification, the employer is required to submit abatement documentation for this item in 
accordance with 29 CFR 1903.19. 

4. Date/Time 

I February 12, 1999 I 
20. Instance Description - Describe the following: 

a) Hazards:O eratiodCondition-Accident 
did not implement effective engineering controls to eliminate employees P si ica. See citation for 1926.55(a) for detail of the circumstances. 

Methods of control applicable to limit the exposure to silica dust during brick pointing 
include, but are not limited to the following: 

where employees are potentially overexposed to silica. 
did not perform exposure monitoring of employees performing 

2)  Use portable grinders which have local exhaust ventilation that is connected to a HEPA 
(high efficiency particulate) filtration system to remove dust from the point of generation. 

The Bosch (model # 06601348, serial # 4 258) used by the employees did not 
contain local exhaust ventilation. CSHO 570 identified a saw where a local 
exhaust ventilation system can be attached to a shop-vac for dust-free operation. The 
name of the saw is the Electric Quickie and sold by Target at 800-288-5040 (see 
spec in case file). 

OSHA-lB/lBIHprint(Rev .9/93) 
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3 Citation Nr. 01 ItedGroup 007 (b) Inspection Nr. 3014t. 

3) Use of industrial dust collection system capable of removing silica contaminated dust from 
1 

es a WAP International dust collector that has a lo00 watt 
lift, 0.3 HEPA filter with caDture bag. and the dimensions 

16"<16"x 24". The dust collector is placed on the flobr of th&affold. A technical 
representative from WAP stated that this dust collection system is the top of their 
line and is 95 % efficient in collecting dust. The typical use of this system is for dust 
free sanding which does not take into account control of overexposure to hazardous 
materials such as silica. -dorms routine cle-aning in accordance 
with manufactures sDeci cture recommends redacinq the capture 
bag when it is full Ad cleaning off the filter after every use (whici doesvnot getvery 
dirty when used in conjunction with the capture bag). 

4) Use of wet grindin methods. 
M r m  o w  that there are saws where a wet diamond blade 
may e use SHO is aw g specs for the saw. 

5) Use of a job rotation schedule in order to limit the duration of employee exposure to 
silica. 

-stated to CSHO-that the maximum amount of time employees 
are exposed to dust from pointing operations is 4 hours. See details for violation of 
1926.55(a). Increased employee rotation may be necessary. 

6) After all engineering controls are implemented, perform a second monitoring study to 
determine effectiveness of the controls. 

Other controls that were utilized but not mentioned above include: 

- use of work cloth that are changed at the office 
'A use O W E  that include UVEX goggles and Moldex respirator with particulate filter 

b) Equippent- Bosch' grinder 
c) Local%%'- res<f building, . 
d) Injury/Illness- silic0"sis 
e) Measurements- overexposure to silica 

23. Em lo er Knowledge 
knew the dust/silica was dangerous because they supplied a dust collection system EY mployees. 

24. Comments (Em loyer, Empfoyee, 

and hs attorney) are in the standards. If 
M r . d s t a t e d  to CSHO 

to contest they would like 30 days to -hplem&t appropriate engineerhg controls. 
25. Other Employer Information : 

I Y I Y I S I n n 1 

I I I I 

ILLNESS VIOLATION PENALTY COMPUTATION 

OSHA-1B/l BIHprint(Rev. 9/93) 
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Inspection Nr. 301461018 Citation Nr. 01 Itern/Group 007 (b) 

ILLNESS DESCRIPTION: silicosis 

SEVERITY: High - -  x Medium- Low Minimal 

PROBABILITY OF INJURY: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number Exposed: 4 
Frequency: Continuous - Daily x Weekly - Partial Shift - Short - 
PPE: Not Used - Used By Some Employees - Used By All Employees x 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: 
Other Factors: 

- 1 to 8 Hours Per Week - Greater Than 8 Hours per Week 

No Writt-ram . Good Written Pro ram - 
W8tte";l Program With Minor Deficiencies 2 

Good Faith: 25% 
15% 
0% x Just if i c- -- 

had a repeat violation during this inspection. 

History: 10% 
0% x 

s been cited by OSHA within the last 3 years with 
final order dates of January 13, 1998 and November 24, 1998. 

I IA Add IS Serious I 0.01 I I I Z Add transaction 

OSHA- 1 B11 BIHprint(Rev .9/93) 



U. S .  Department of L L T  

Worksheet 
Occupational Safety and Healt, Jministration 

Fri Apr 16, 1999 3:40pm 
I 301461018 I 

[Substance Codes 19010 - SILICA CRYSTALLINE QUARTZ (AS QUARTZ), RESP. DUST I 

appropriate qualitative fit test or quantitative fit test. 

On or about February 12, 1999 

Location: rear of b u i l d i n g 4 4 1  

A pointer was performing grinding of previously existing mortar between bricks on the outside of the building and was 
overexposed to silica above the 0 
respirator with a particulate filter. 

NOTE: In addition to abatement certification, the employer is required to submit abatement documentation for this item in 
accordance with 29 CFR 1903.19. 

sure limit. The pointer wore a Moldex half mask air purifying 
did not perform quantitative or qualitative fit testing. 

4, Date/Time 

February 12. 1999 

20. Instance Description - Describe the following: 
a) Hazards-OperatiodCondition-Accident 

Allstate Contracting did not perform quantitative or qualitative fit testing on an employee 
who was pointing and overexposed to silica above OSHA permissible exposure limits. 

OSHA- 1 B/1 BIHprinteev. 9/93) 



Page 10 Fri Apr 16, 1999 3:40pm 
8 Citation Nr. 01 IterdGroup 007 (c) Inspection Nr. 3014, ,I 

The pointer was wearing a Moldex half face air purifying respirator with particulate 
cartridge. For detail on overexposure see the citation for violation of 1926.55. 

b) Equipment- respirator 

d) Injury/Illness- silicosis 
e) Measurements- overexposure to silica 

c) Location - rear of building, ~- . 

ew the dust/silica was hazardous by providing respirators. Allstate 
had a written respirator program. 

24. Comments (Employer, Employee, 
Mr. )_rfate to CSHO that 
attorney are 111 the process of 
choose not to contest the citation they requested 30 days to implement a fit test program. 

ill contest the citation. They 
dard applies to their business. 

25. Other Employer Information : 

Y Y S n I n 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: silicosis 

SEVERITY: High x Medium - Low Minimal - 
PROBABILITY OF INJURY: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number Exposed: 4 
Frequency: Continuous - Daily -x 

PPE: Not Used - Used By Some Employees - Used By All Employees x 

Medica&&q;,wfrogram x Effective Program - Partially Effective Program - 
Stress. &@r: 
Other Fm; I *+ ~ 

Weekly - Partial Shift - Short - 
- 1 to 8 Hours Per Week-- Greater Than 8 Hours per Week 

No Written Program . Good Written Program - 
Written Program With Minor Deficiencies A 

1 .* w 

, 

Good Faith: 25% 
15% 

Justifi- 
ad a repeat violation. 

History: 10% 
0% -x- 

OSHA-lB/lBIHprint(Rev. 9/93) 
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Justification: 
was cited in the past with final order dates of 

November 24, 1998. 

OSHA-lB/lBIHprint(Rev .9/93) 



U . S .  Department of L: k,. 

Occupational Safety and Healtn *Jministration 

Worksheet 
Fri Apr 16, 1999 3:40pm 

- - 03 
1 

(Std. AUeged Vi< I 1910.0134( 

respirator before the employee was fit tested or required to use the respirator in the workplace. 

On or February 12, 1999 

A pointer was performing grinding of previously existing mortar between bricks on the outside of the building and was 
overexposed to silica above the OSHA permissible exposure limit. The employee wore a Moldex half mask air purifying 
respirator with particulate filter. Allstate Contracting did not determine whether the employee was physically able to 
perform the work and use the pointing equipment while wearing the respirator. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19. 

1 laborer 

4, Date/Time 

February 12, 1999 J 

pointing with a Moldex half-face 
whether the employee was 



Fri Apr 16, 1999 3:40pm 
1018 Citation Nr. 03 ItedGroup 005 Inspection Nr. h 

fit to wear the respirator and perform the work. The pointer was overexposed to silica. 
For detail of overexposure see citation for violation of 1926.55. If the employee is not fit 
to wear the respirator he could become dizzy and faint. 

b) Equipment- respirator 
c) Location - rear of building- 
d) Iniury/Illness- faint 
e) M"&&rementS- overexposure to silica 

ew the dust was hazardous by providing respirators. Allstate Contracting 
respirator Drogram. 

24. Comments (Em loyer, Employ&, Closhg tonference) : 
Mr. e t e d  to CSHO that he will contest the citation. T h e y r d  attomey) are in 
the pr o determination the appropriateness of the standard. If they choose not to contest they 
requested 30 days to implement medical testing. 

25. Other Employer Information : 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: faint 

SEVERITY: High - Medium __ Low Minimal -x- . . . . . . . . . . . . . . . . . . . .  - - - - -_  ........................................ 
PROBABILITY OF INJURY: 

Number Exposed: 4 
Frequency: Continuous - Daily x Weekly - Partial Shift - Short - 
PPE: Not Used - Used By Some Employees - Used By All Employees -x- 1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 

No Written Program _'._ Good Written Program - 
Written Program With Minor Deficiencies x 

Medbal Surv?%Program x Effective Program - Partially Effective Program - 
Stre@iiactor; h 
Other Fac#Wkrr -  s. 

Good Faith: 25% 
15% 
0% X 

OSHA-1 '- 



Page 14 Fri Apr 16, 1999 3:40pm Inspection Nr. 301461018 Citation Nr. 03 ItedGroup 005 

History: 10% .~ - 
0% -x- 

Justification: 

OSHA-lB/l BIHprint(Rev. 9/93) 



04/15/1999 16:31 408-727- 904 ..4 
c 

_ ' .  . * 

SI348 SCLARA 
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I 1  

Electronic Variable Speed Demolition 
Hammer, Model 11305 

1 l3lOEVS 11305 I Model Number 

, . ' ' , ' , t l I l  I ' \ '  I 1 , , I  , 

c 

. .  

L ." 

I , 
. ,  
.; , 



, 

Electronic Variable Speed 
Demolition Hammer, 
Model 11310Evs - Round her drive lyrtem, (W hex x ?4P muad sh:w k) 
. Etearonic varlable #peed, 
. Front hurdle fotrtei 360" and ptvota h n t  -to-back for 

maximum comfort, 
. Electronic Feedback Circuitry for loft dart and constant 

Teed under load. 
. Service reminder hgbt indiuta meed far rervlce 8 hourr 

. puph-to-mikc dcslgn. 

. Electro-pnewortlc Impact ayrtem madmizen h p a d  force 

in advance of autmntic to01 l u t d o m .  

yet mtntmim vibration. 
. Padded, rbotk nbwrrbing k d e e  lmpmve grip. 
. Large orJolrUde twitch CIP be operated with a gloved 

hand-tool operates without quecdng a mggc~. 

Q 
Specificatic 

SB48 SCLARA 3%. 
PAGE 03 

Fbl assion Hammers 

Electronic Variable Speed Demolition 
Hammer, Model 11 305 
. The Iong-Ure champion of demolition hunmen. Ruggedly 

bulk for eltident, dependable chlpplng, chhltog, digging, 
trmplng, and ground rod ddvlng. 
Crcue-prcked gear box and hammer nechonirm eUmatc 
unccrtalnty ofjob site lubrtutlon. 
Setvia4-Mlnder brush ryrtcm rhutr hammer off when bnrrh 
replsument m d  re-reaxing are n c c e q ,  

drfve components. 

during oparrtlon. 

- &rcurhioB impact ryrtem lrolatn hammering l a d  from 

+ ShdceproaP. cam-adon tool rcbiaet mplaLol~g+lp 

AvnllubIe in 220/230V, model 0 61 1 305 003. 
* a Double Insulated, UL Urted. complier to OSHA. 

:'ki--,W"mber , 113loEVS . ,  '.- 11305 

Rating ................................... 115/120VAC .......... 115/120VAG/DC 
Amperage .................. ......... 8.8 ............................. 16.0 

... Round Hex ..................... # n  Hex 

.1,3OO.2,800'.................... 1,8oO 

................... ....... HS18DO series ............ HSisOO series Steer 

360" Auxiliary Handlc .......... 2 602 025 063 ............ 1 A 1  2 035 077 
Duct Shield .................. . . ,2  600 509 018 ............ 1 610 508 009 

...................... NA ...................... 907 e50 007 
Metal case ........................... 3 605 439 536 ............ 1 815 438 01 7 

Electronic Feedback Circuitry maintams BPM - w a n  under I0:ld 

For a campfete selection of acce~sor1e3, we pages 46.47. 



DUSWFREE VACUUM 
Wet / Dry Vacuum with Outlet for Electric Power '1001s. Features Automatic 

On / Off Triggered by Connected Power Tool. 

* LIGHTER 
WEIGHT 

* AUTO 
O W O F F  

<--. 

PORTABLE 

* BY-PASS 
COOLED 
MOTOR 

* 5.0 
MICRON 

FILTRATION 

*QUIET 

Y 

-. 
Power Tools Inc. 



1 EIectric High Speed Cut-Off Saw - - - -  . 
AdJustable Hcary.Duty Blade 61wnl 

Provides quick operator adjustment for varying depth of cut 
Standard cutting guide for straight cuts. 

Recmoed, FIngwOperated Splndie Lock 
Makes blade changing easier and faster without needing a 
spindle wrench. 

R8v8f6lble Handle 
Allows upcut and downcut sawing. 

Upcut Blade Rotatlon 
Carries sparks, dust and debris away from the operator. 
Is convertible to downcut sawing. 

Autoratlc Dbcoanect 
Worn brushes automatically disconneci,'E?eventiing motor 
damage. 

Double Iodation Systtm for Increased dotsty 
U L  listed and OSHA compliant. 

High PoweFto-Weight Ratio 

lyhdallhabrr 12tIW 1lM385 I 
l t s ~  wllmbw w i t  oooms iyyrnn I 

I Itma lllvrbkwlfJId klt 9oaa34 QwIw --- I v...-- 
STMWSAW FEAllrRLs; F l  
Made Capacii - in, (mm} 12 (305) 

1 3-718 (98) 4-7/8 (124) ,, I Mar. Depth of Cut = in. (om) 

Electric Quickie kit includes saw and case, along 
with 20mm nut, wrench, safety goggles, ear 
plugs and dust mask Blade not included. 

Optional blade guard with 
dust port can be attached 
to a shop-vac for dust-free 
operation (Wonk.) 
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FAX (718) 881-5029 

DATE: April 16‘” 1999 

TO: 

OSHA 

FROM: 

TOTAL NUMBER OF PAGES: Five - 5 
(INCLUDING THIS SHEET) 

SUBJECT: here is the information that you requested. 

c 

PLEASE NOTIFY THIS OFFfCE IF ALL PAGES ARE NOT RECEIVED. 

H THE FINEST IN MASONRY 11 CONSTRUCTION AND 
REPAIR 

WATERPROOFXNG 
SPECIALIST 

SPECIAL RIGQERS 
LICENSE #5483 
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RESPIRATORY PROTECTION PROGRAM 
(29 CFR 1926.103) 

If it is determined that t he  use of respiratory protection is required on this 
job site the superintendent should immediately notify the project manager. 
The project manager will seek the professional assistance to determine the 
exact type required for the jab conditions. 

The following are highlights of OSHA's Requirements For A Minimal 
Respirator Program: 

I. 

2. 

3. 

4. 

5. 

6. 

Written standard operating procedures (SOP) governing the 
selection and use of respirators must be established. 

Respirators must be selected on the basis of hazards to which 
the worker is exposed. 

The employee must be instructed and trained in the proper use ' 

of respirators and their limitations, 

Where practicable, the respirator must be assigned to 
indjviduaf workers for their exclusive use. 

Respirators must be regularly cleaned and disinfected. Those 
used by more than one worker must be thoroughly cleaned and 
disinfected after each use, * 

Respirators must be stored in a convenient, clean and sanitary 
location, 



7. 

8. 

9. 

do 

I-l 

RESPIRATORY PROTECTION PROGRAM 
(29 CFR 1926.1 03) 

Respirators used routinely must be inspected during cleaning. 
Worn or deteriorated parts must be replaced. Respirators for 
emergency use, such as self-contained breathing devices, 
must be thoroughly inspected at least once a month and after 
each use. 

Appropriate surveillance of work area conditions and degrees 
of employee exposure or stress must be maintained. 

There must be regular inspections %nd evaluations to 
determine the continued effectiveness of the program. 

Persons must not be assigned to tasks requiring use of 
respirators unless it has been determined that they are 
physically able to perform the work and use the equipment. 

Approved or accepted respirators must be used when they are 
availa bie. 

Res B i rato rs: 

4 .  Users can identify the three types of respirators as fallows: 

A, Dust, Mist (DM) respirators are labeled as "permissibie 
respirators for dust and mists or approved for respiratory 
protection against dust and mists having a time-weighted 
average not less than 0.05 milligram per cubic meter or 2 
million particles per cubic foot." 
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RESPIRATORY PROTECTION PROGRAM 
(29 CFR 1926.103) 

B. Dust, Fume and Mist (DFM) respirators are labeled as 
"permissible respirator for dust, fumes, and mists or approved 
for respiratory protection against dusts, fumes and mists 
having a time- weighted average not less than 0.05 rnilfigrms 
per cubic meter or 2 million particles per cubic foot." 

C. High efficiency respirators (sometimes called HEPA 
respirators) are labeled as "permissible respirators for 
dusts, fumes, mists and radionuclides or approved for 
respiratory protection against dusts, fumes and mists 
having a time-weighted average less than 0.05 milligram 
per cubic meter or 2 million particles per cubic foot and 
radionuclides." The filter (or in a disposable respirator, 
the exhalation valve) in a HEPA respirator is usually color 
coded magenta (reddish-purple), 

2. Users can identify three types of filters with three 
efficiencies as follows: 

A. Respirators with Nl00, N99 and N95 filters (99.9%. 99% and 
95% efficient filters) may be used for any solid or non-oil 
containing particulate contaminant. 

B. Respirators with RIOO,. R99 and R95 filters (99.97%, 99% and 
95% efficient filters) may be used for any particulate 
contaminant, If used for an oil-containing particulate, a one 
shift use limit applies. 



04/16/1992 13: 19 1-718281-5929 < -  

.r , 

PAGE 04 
'- 

RESPl RATORY PROTECTION PROGRAM 
(29 CFR 1926.103) 

C. Respirators with W O O ,  P99 and P95 filters (99.97%, 99% and 
95% efficient filters) may be use for any particulate 
contam in en t 

Allstate Restoration Corporation will supply the necessary respiratory 
protection to protect employees from potential respiratory hazards. 

SuperintendentslSupervisors will contact the Project Manager to 
request guidance in t he  selection and use 6f respiratory protection. 



I 
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MOD ,-.&)at% A i r  Sampling Repor t  U.S. Department o f  Labor Occupa t iona l  Sa fe ty  and H e a l t h  Admin. 
I .  R$ortin,g ID :  216000 2. I n s p e c t i o n  NO: 301461018 3. Sampling Number: 912741238 

A .  Establ ishment  Name: 
5. CSgO ID: 0950E 6.  ampl ing Date: 02/12/1999 7. Shipping Date: 02/18/1999 8. Date R e s u l t s  Received: 

9. Job T i t l e :  LAGORER 11. Number Exposed: 
12. Frequenc) o f  Exposure: 
Expos.rre Summary 

13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. C i t a t i o n  I n f o r m a t i o n  
L i n e  Sub. Req Smpl Exp Exposure U n i t s  PEL Adj S e v e r i t y  No FTA Over Eng. PPE Trng. Med.Other 

- 
No. Code s t d  Type Type L e v e l  C i t .  Exp. 

- 1  1-1-1-1 I-l_-l-I I-I-I-I-1-1-1- 
A B C D E F G H  

A B C D E F G H  
A B C D E F G H  

._l__-l--l-l_-l 1-1 1-1 I-I-I-I-I-I-I- 
24. A d d i t i v e s  ( t n t e r  L ine  NO. f o r  those agents c o n t r i b u t i n g  t o  a d d i t i v e  e f f e c t ) :  A 6 C D E F G H 

25. T o t a l  Number o f  L i n e s  (13): A n a l y s i s  Resu l t s  

26. A n a l y s t ' s  Comments ( I n c l u d i n g  A n a l y t i c a l  Me thod  ID-142 27. CHAIN OF CUSTODY I N I T  DATE 
a. Sea ls  I n t a c t ?  Y 
b. Recd i n  Lab 03/01/1999 
ti. RetiJ by AlId.1. 03/23/1999 

d .  Anal. Completed 04/02/1999 
e. Calc .  Checked 04/05/1999 
f. Supr OK 04/06/1999 

V44288: T i m e  and volume changed t o  r e f l e c t  T i m e  OnlOff on FM91A. 
t i m e  - 224 m i n d e s .  volume = 403.2 L .  

Co r rec ted  

e 

V A A 2 8 Q .  T i m e  and V n l L t m P  cnanged t n  r e f l e c t  Time OnlOf f  on FN91A. Corrected 

t ime  - IT7 Ein:i tes, volume - 318.6 L. 

I I I I 
28.Sample S L i o r i s s i o n  NO E415 E273 E479 
29. Lac Sampl, 1 1 0 .  V 44288 AIR J 44289 A l l 1  J 44290 ABLNK 

Time / I )  .e 224.Minl P 177. P 0.0 P 

- I I I I 
30. Ana ly te  Hare 31. Ana lys i s  Resu l t s  / 32. Sample I n c l u d e d  i n  C a l c u l a t i o n s  o f :  

~ ~ ~~~ 

9010 S i l i c a .  C r b s t a l l i n e  Quar t z  (as  Qua 24.0000 % 18.0000 % 0.000000 

T T T BLNK 

- I I-- I 
OSHA-918 (Rev. 1/84) Sampling Number: 912741238 ' F i l e  Page /Of 

TWA c a l c u l a t e d  on a c t u a l  t ime  sampled. The I .H.  i s  f r e e  t o  make cianges on t h e  Form 916 and submit them d i r e c t l y  t o  IMIS. 

UNITS O f  MEASURE are:  
P = P a r t s  oer m i l l i o n  
F = F i b e r s  per cub ic  cen t ime te r  % = Percent  
X = Micrograms 

M = M i l l i g r a m s  pe r  cubic  meter 

Y = M i l l i g r a m s  

L = M i l l i g r a m s  p e r  l i t e r  ( u r i n e )  
D = Micrograms per d e c i l i t e r  (b lood )  
C = P i c 0  c u r i e s  -per l i t e r  ( Radon gas) 

8 

Ana ly te  codes a r e  chosen by t h e  l a b o r a t o r y .  The I . H .  should rev iew them f o r  a p p l i c a b i l i t y .  i f  t h e r e  a r e  any quest ions 
c a l l  t h e  l abo ra to ry  f o r  a p p r o p r i a t e  a n a l v t e  codes ( i e .  1CP uses fume a n a l v t e  codes wlierl I h e  1H may have sa rp lod  f o r  dus t ! .  

The Sampling and A n a l y t i c a l  E r r o r  (SAE) 
c a l c u l a t i o n s :  

i s  t h e  c d r r e n t  va lde f o r  t h e  s p e c i f i c  chemica l ( s )  and should be used f o r  f u r t h e r  

S i l i c a .  Cr)sr; . l l i  1 7  Q t a r t r  ( a s  0.20 
0 4 - 5 7 - 9 9  0 5  2 8 A M  k I I  

-----.-- , _.<-  --; . 





, .-_. 
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M O  K a t :  A i r  Sampling Report A). .bepwtmrnt of Labor OccLtpational Safeta, . .  e a l t h  Admin. 
1 .  1:eoor-t in9 iu: 2ltjUUU 2. 1nsPeCtlOn NO: 3U1461U18 3. sampilng Number: ~ 1 2 7 4 1 2 2 ~  

4. E s t a o l i s y e n t  Name: 
5. CSHO ID: 09506 6. 
9. J o t  T i t l e :  LABORER 11. Number Exposed; 
12. Frequency o f  Exposure: 

Exposure Summary 

13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. C i t a t i o n  Informat ion 
L i t i c  S&. Req % p l  Exp Exposure Un i ts  PEL Adj Sever i ty No FTA Over Eng. PPE Trng. Med.01 I,?I' 

No. Code s t d  Type Type Level C i t .  Exp. 

w mp i n g  Date:  02'12/1999 7. Shipping Date: 02/18/1999 8. Date Resul ts Received: 

- 1  I-I-l-I--I-l 1-1 I-I-I-I-I-I-I- 
G301 L P  T 0.3600 M A B C D E F G H  

A B C D E F G H  

A B C D E F G H  
A B C D E F G H  

-- __-I-I-I-I 1- I 1-1 I-I-I-I-I-I-I- 
: &.! , l l t  ives (Enter Line No. f o r  those agents c o n t r i h t i n g  t o  add i t i ve  e f f e c t ) :  A 6 C D E F G H 

25. Totel Number o f  Lines (13): Analysis Results 

26. Ana lys t ' s  Comments (Inct l l t l  rg Ana ly t i ca l  Method) W V  27. CHAIII  OF CUSTODY I N I T  DATE 
a. Seals In tac t?  Y 
b. Recd i n  Lab -.l 03/01/1999 

c. Recd by Anal. > 03/05/1999 
d.  Anal. Completed : 03/18/1999 

e. Calc. Checked 03/19/ 1999 
: 04/06/1999 f. SUpr OK 

E471 

VG277 T i m e  and volume changed t o  r e f l e c t  T i m e  OnlOff on FIUSlA. Corrected * 

t i m e  - 225 minutes, volume = 382.5 L .  

6285 
& - ; : a  T i r e  aqd volume cqanged t o  r e f l e c t  Time On/Off on FM9lA. Corrected 

. > - r  4 - ~ i ~ i - q .  volume - 297.5 L .  

--_ I I 1 
28. Sampl e Subm iss i o , ~  110 E471 E285 

29. Lab Sample No. V 44277 A I R  V 4d278 A I U  
Time I T k o e  225.Minl P 255.0 P 

--I I I 

---_I-_-_-. _______ 1- I I 
30. A n z l )  t e  t r w e  31. Analysis Results I 32. Sample Included i n  Calculat ions o f :  

6301 Grav i r - '  - D P ~ '  ~ ' r l i t l o n  0.3948 M 0.3314 U 

T T 

6302 Sample sJeiq7t 0.151 Y 0.058 Y 
T T 

I I I 
OSHA-918 (He\. 1/84! Sz r r  #q Numberj?912741220 Case F i l e  Page /of * .  

WA calculated on ac tua l  t i m e  sampled. The I .H .  i s  f r e e  t o  make changes on the  Forn91B and submi 

Lf l ITS o f  MEASURE are: 
? = Parts per m i l l i o n  

0 
n 

hem d i r e c t l y  t o  IMIS. 

M = Mi l l ig rams per cubic m e t e r  L = Mi l l ig rams per l i t e r  (u r ine)  
F = Fibcro pcr oubio ocntimctcr '0 = Pcrocnt 
X Micrograms Y = Mi l l ig rams 

D = Miorogromo pcr d c o i l i t c r  (blood) 
C = Pic0 curies per l i t e r  ( Radon gas) 



MOO Date A i r  S a w l i n g  Report U.S. Department of Labor Occupational Safety and Health Admin. 

1 .  ReSorting I D :  216000 2. Inspect ion NO: 301461018 3. Sampling Number: 912741220 
4. Estzolishment Name: 
5. csya ID: 

9. JO:. I i t l e .  LAtU)RiR 11. Number Exposed: 
12. hraquency o f  Exposure: 
Exposure Summary 

13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. C i t a t i o n  Informat ion 
Line Sub. Req Smpl Exp Exposure Un i ts  PEL Arij Sever i ty NO FTA Over Eng. PPE Trng. Med.Other 
NO. Code s t d  Type Type Level C i t .  Exp. 

0950F 6.Tampl ing Date: 02/12/1999 7. Shipping Date: 02/18/1999 8. Date Results Received: 

-1 1-1-1-1 1-1 1-1 I-I-1-I-1-1-1- 
A B  C D  E F G H 

A 8 C D  E F G H 
A B C D E F D H  

_ I  I-I-1-1 1-1 1-1 I-I-I-I-I-I-I- 
2 5 .  A d d i t i v e s  ( E n t w  Line NO. fo r  those agents c o n t r f i u t i n g  t o  add i t i ve  e f f e c t ) :  A 6 C D E F G n 

~ ~ 

25. To ta l  Number o f  Lines (13): Analysis Results 

26. Ana lys t ' s  Comments ( Inc lud ing  Ana ly t i ca l  Method) ID-142 27. CHAIN OF CUSTODY I t l l T  DATE 
a. Seals In tac t?  Y 

) 03101/1999 b. Recd i n  Lab 

c. Recd by Anal. i 03/23/1999 
d.  Anal. Completed ; 04/02/1999 

1 04/05/1999 e. Calc. Checked 

f. SUpr OK 04106/1999 
V44284: Time and volume changed t o  r e f l e c t  Time O n l O f f  on FM9lA. 

t i m e  = 225 minutes, volume = 382.5 L. 

Corrected 

I I I 
28.Sample Submission No E471 E285 

29. Lab Sample No. V 44264 A I R  V 44285 AIR 
T i m e  / Type 225.Minl P 175. P 

.................................................................. 

I I I 

I I I 
30 .  Analyte Name 31. Analysis R m t i l t s  I 117. Samnle 

9010 S i l i c a ,  C rys ta l l i ne  Quartz (as Qua 10.0000 % 43.0000 % 

T T 

I I 
OSHA-916 (Rev. 1/84) Sampling Number: 912741220 Case F i l e  Page /of 

..................... ..-. ........ 

TWA calculated on actua l  t i m e  sampled. The I .H. i s  f ree  t o  make changes on the  Form 918 and submit them d i r e c t l y  t o  MIS. 

UIJITS o f  MEASURE are: 
p - Parts per m i l l i o n  
F = Fibers per cubic centimeter 
X = Micrograms 

M - Mi l l igrams per cubic meter 
da = Percent 
Y = Mi l l igrams 

Analyte codes are chosen by the laboratory.  

L - Mi l l ig rams per l i t e r  (u r ine)  
D = Micrograms per d e c i l i t e r  (blood) 
C = Pic0 cur ies  per l i t e r  ( Radon gas) 

\ 

The I.H. should review them f o r  a p p l i c a b i l i t y .  i f  there are any questions 
c a l l  the laboratory f o r  appropr iate analyte codes ( ie .  I C P  uses fume analyte codes when the  In may have sampled f o r  d u s t ) .  

The Sampling and Ana ly t i ca l  Er ro r  (SAE) 
calculat ionc;  

i s  the  current value f o r  the spec i f i c  chemical(s) and should be used f o r  f u r t h e r  

O i l i co .  C r y s t a l l ~ n e  Ouartr ( a s  0.20 
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~ 0 0  Date A i r  Sampling Report U.S. Department of Labor Occupational Safety and Health Admin. 
1 .  Hepor tLg  ID: 216000 2. l nspec t ian  NO: 301461018 3. Sampling Number: 912741212 

5. CSW ID: 
4. Establishment Name: 

9. Job T i t l e :  LABORER 1 1 .  Number Exposed: 

09506 6.  Sampling Rate,: 03/12/1 9 9 2 .  $jpp;ng Date: 02/18/1999 8. Date Resul ts Received: ..- 
+ * * ,tJT 

a 
..II -4. 

1 -,. II  
12. Frequency %f cEflb%!fre: a 

Exposure Sunnary 

13. 14. --. '.' 19. 20. 21. 22. 23. C i t a t i o n  Informat ion 
+-+ 

L ine  si, R,M TH ~ x p o s u  e - ,un i ts  p Severi ty NO FTA Over Eng. PPE Trng. Med.Other 
NO. s t d  'r&#rgY& Leve& .I. .': C i t .  Exp. 

-1 I-l-1-I 1-1 1-1 I-I-I-I-I-I-I- 
6301 L P  T 0.1800 M A B C O E F G H  

A B C D E F G H  
A B C D E F G H  
A B C D E F G H  

_ I  I-1-I-I 1-1 - '-1 I-I-1-I-1-1-1- 
24. Addi t i ves  (Enter Line No. fo r  those agents coot r i tQ, r t l ,q  I O  i r i r i t i l t *  e f f a c t  : A B C D E F G H 

25. Tota l  Number o f  Lines (13): Analysis Results 

-- 
26. Analysr ' s  Commenrs ( i nc lud ing  m a l y r i c a l  nrernoa) CMJ 2 , .  CilAAN Ot CUSIWY I N 1  I &It 

a. Seals In tac t?  Y 
b. Recd i n  Lab ) 03/01/1999 
c. Recd by Anal. ; 03/05/1999 
d. Anal. Completed : 03/18/1999 
e. Calc. Checked 0311 9/ 1999 
f. Supr OK > 04/06/1999 

E366 . 
V04279 Time and volume changed to r e f l e c t  Time OnlOff on FMSlA. 

t ime = 224 minutes, volume = 403.2 L. 
Cnrr-ctw 

E386 

V44280 Time and volume changed t o  r e f l e c t  Time OnlWf on FWlA. Corrected 
rlme = 1 1 1  mlnures, volume = 318.6 L. 

28.Sam~le Submission No 
29. Lab Sample No. 

lime I Type 

I I I 
E366 E385 
V 44279 A I R  V 44280 AIR 

x.. 224.Min/ P 177. P 

I I I 
30. Analyte Name 31. Analysis Results I 3 2 .  Sample Included i n  Calculat ions o f :  

I I I 
G301 Gravimetr ic Determination 0.1364 M 0.2323 M 

T T 
G302 Sample Weight 0.055 Y 0.074 Y 

T T 

I I I 
OSHA-91B (Rev. 1/84) Sampling Number: 912741212 Case F i l e  Page /of 

\ 

TWA calculated on actua l  t i m e  sampled. The I.H. i s  f r e e  t o  make changes on the  Form 91B and submit them d i r e c t l y  t o  IMIS. 

NITS o f  MEASURE are: 
P - Parts per m i l l i o n  
F = Fibers per cubic centimeter 
X = Micrograms Y = Mi l l ig rams C = Pic0 cu r ies  p e r  l i t e r  ( Radon gas) 

'34 - Mi l l ig rams per cubic meter L = Mi l l ig rams per l i t e r  (u r ine)  
D - Micrograms per d e c i l i t e r  (blood) % = Percent 

04-07-99 0 5 :  2 e A I . l  i 7  
E '  

. " I ..,: __- 4 -___._ . ! i 
. .. 



MOD Date Air Sampling Report U.S. Department of Labor Occupational sa fe ty  and Health Admin. 
1. Regorting-ID: 216000 2. Inspection NO: 301o61018 3. Sampling Number: 912741212 

A .  Es tab l i shmen t  Name: 
5 .  CSHO ID: 09506 6.  7. Shipping Date: 02/18/1999 8. Date Results Received: 

9. J o b  T i t l e :  LABORER 11. Number Exposed: 
12. Frequency o f  Exoosure: 
Exposure Summary 
13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. Citat ion Information 

No FTA Over' Clly. PPC Tr'liy. Ned.OLllei~ Lll l t :  SUD. 6t.q Slnpl CXP CIPUBUI'B U r l l l s  PCL Ad] Sevar'lLy 

No. Code Std Type Type Level C l t .  Exp. 

- 1  I -- I ---I -1 I-l-_'__! I-I-I-1-I-1-1- 
A 6 C D  E F G H 

A B C D E F G H  
A B C D E F G H  

_ I  1-1-1-1 1-1 !-I I-I-I-I-1-1-1- 
2 4 .  Additives (Enter Line 140. f o r  those agents contriouting t o  additive e f f e c t ) :  A B C D E F G H 

25. Total Number of Lines (13): Analysis Results 

26. AnalyST'S Comments (including Analyrical Method) iu-142 

The D e t .  Lim f o r  9010 A i r  samples is 10 micrograms. 
1 N 1  I UAIt 21. C M l N  ob CUSlCVY 

a. Ceals In tac t?  v 
b. Recd in Lab E' ' "  03/01/1999 

c. Recd by Anal. I 03/23/1999 
d. Anal. Comoleted 1 04/02/1999 
e. Calc. Checked i 04\05/1999 

04/06/ 1999 f .  Supr OK 
J4428f. T i m e  and volume changed t o  r e f l ec t  T i m e  OnIOff on FWlA. 
t i m e  - 221 mmutcs,  volrlme = r03.2 L .  

Corrected 

c 

l i L 2 8 7 .  T i m e  and volJme changed t o  r e f l ec t  T i r e  O n ' O f f  on FUSlA. 
I i r e  - 1-7 trI1utes. vollrme - 318.6 L .  

Corrected 

I --- -- -- --- 
28 r SU0rJr.F '0 E366 $385 

- 7 ~  LCL saliole 110. V 44286 A I R  I a4287 A I R  
Tine ' T ) p e  224.Minl P 177. D 

- I I I 

I I I 
30. Anal) t e  llame 

>010 El11s .z .  C r ) i t c l l i n c  Quartz (as Quo 0.000000 

31. Analysls Results I 32. Sample Included in Calculatzons of:  
-- 

0.000000 

T N O  T NO 

I I I 
OSHA-916 (Hec. 1 If34 Sarrpllng Itumber: 912741212 Case File Page /Of  

?:(A czicillated on aCtd.21 t ime sampled. The I . H .  is f ree  t o  make changes on t h e  Form 916 and submit tnem d i r ec t ly  t o  IMIS. 

:,tlITS o f  MEASURE are: 
9 = % r t s  o e r  million 
F = Fioars per cubic centimeter 'a = Percent 
X = Uicrograns 

II = Milligrams per cubic meter  

Y = Milligrams 

L = Milligrams per l i t e r  ( u r i n e )  
D = Micrograms per d e c i l i t e r  (blood) 
C = Pic0 curies per l i t e r  ( Radon gas) 

A n a l y t e  codes 6 r e  chosen by t h e  laboratory. The I.H. should review them f o r  appl icabi l i ty .  i f  there a re  any  questions 
aall lhc l c b o ~ ~ c l o ~ ~ )  fol. o p p r o p r i 4 t c  a n a ~ ~ t c  ootlcs ( i c .  ICP 03c3 Fumc a n a l y l c  oodc3 uhcn thc  Ill may hove 3Qmplcd for d m t )  

The Sampling and Ana l i t i ca l  Error (SAE) is the current value f o r  t h e  spec i f i c  chemical(s) and Should nr3 used for  fu r the r  
calculal  i c  . 



. -\ Tue Jan 26, 1999 12:23pm 
Complaint Nr. 20 1994373 
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OSHA-7(Rev. 3/96) 
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U.S. Department of Labor InspectionNumber: L h 0 1 8  
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Company Name: 
Inspection Site: 

Citation 1 Item 1 Type of Violation: Serious 
29CFR1926.95: Personal protective equipment for the eyes were not used where it was necessary by reason of 
hazards encountered capable of causing injury or impairment in the function of eyes. 

On or about February 3, 1999 

Location: Rear of building,//] 

a) Employees removing caulking and excess concrete from the face of the building, using Bosch model # 11310 
EVS chipper and trimmer were not wearing protective goggles. 

NOTE: Because abatement of this violation is already documented in the inspection case file. the emDlover 
need not submit certification or documentation of abatement of this violation-as normally required b i  26 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty OSHA-2 (Rev. 6/93) Page 5 of 15 i, -- 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: ,,i461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Citation 1 Item 2 Type of Violation: Serious 
29 CFR 1926.404(b)(l)(i): Employer did not use either groundfault circuit interrupters as specified in 
paragraph (b)(l)(ii) of this section, or an assured equipment grounding conductor program as specified in 
paragraph (b)( l)(iii) of this section to protect employees on construction sites: 

On or about February 3, 1999 

Location: Rear of building- 

a) The Mekita ModeW4014 NV blower and the Bosch model # 11310 EVS chip hammer energized through 
extension cords connected to a make shift electric outlet, located in the elevator room were not provide with a 
ground fault circuit interrupter or an assured equipment grounding program. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation-as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 6 of 15 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: ,~1461018 
Inspection Dates: 02/03/99 - 02/03/99 

. Issuance Date: 02/19/99 

Citation 1 Item 3 Type of Violation: Serious 
29 CFR 1926.404(0(6): The path to ground from circuits, equipment, or enclosures was not permanent and 
continuous : 

On or about February 3, 1999 

Location: Rear of buildingrd-J 

a) Extension cords used to service a Bosch model # 11310 EVS chipper and a Mekita model # 4014 NV 
blower were plugged intd a series of extension cords where the grounding pins were removed. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 7 of 15 OSHA-;! (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: L’k461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Company Name: 
Inspection Site: 

Citation 1 Item 4 Type of Violation: Serious 
29 CFR 1926.405(g)(l)(iii): Flexible cords and cables were run through doorways, windows, or similar 
openings. 

On or about February 3, 1999 

Location: Rear of building, 

a) An orange extension cord used to power a Mekita model # 4014 NV blower and a Bosch model # 113 10 
EVS chip hammer was run through a doorway. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 8 of 15 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of PenaIty 

Inspection Number: L1461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Citation 1 Item 5 Type of Violation: Serious 
29 CFR 1926.405@)(2)(iv): Flexible cords were not connected to devices and fittings so that strain relief is 
provided to prevent pull from being directly transmitted to joints or terminal screws: 

On or about February 3, 1999 

w Location: Rear of building, 

a) Employees were working on a scaffold using a Bosch model # 11310 EVS chip hammer and a Mekita model 
# 4014 NV blower where the electrical cord’s insulation was pulled away from the plug. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 9 of 15 OSHA-2 (Rev. 6/93) 



. 
U.S. Department of Labor 
Occupational Safety and Health Administration 

Inspection Number: ,,1461018 
Inspection Dates: 02/03/99 - 02/03/99 
Iss&ce Date: 02/19/99 

Citation and Notification of Penalty 

Company Name: 
Inspection Site: 

34rcr d 

~ ~~ 

Citation 1 Item 6 Type of Violation: Serious 
29 CFR 1926.405(g)(2)(iii): Flexible cords were not used only in continuous lengths without splice or tape: 

On or about February 3, 1999 

Location: Rear of buildin v 
a) An orange extension cord used to power a Mekita model # 4014 NV blower and Bosch model # 11310 EVS 
Chip hammer was spliced. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

~~~~~ ~~~~ 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty OSHA-2 (Rev. 6/93) Page 10 of 15 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: iu1461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Citation 2 Item 1 Type of Violation: Repeat 
29 CFR 1926.403(i)(2)(i): Live parts of electric equipment operating at 50 volts or more were not guarded 
against accidental contact by cabinets or other forms of enclosures, or by any of the following means: (A) by 
location in a room, vault, or similar enclosure that is accessible only to qualified persons; (B) by partitions or 
screens so arranged that only qualified persons will have access to the space within reach of the live parts; (C) 
by location on a balcony, gallery, or platform so elevated and arranged as to exclude unqualified persons; (D) 
by elevation of 8 feet or more above the floor or other working 
unqualified persons: 

On or about February 3, 1999 

Location: Rear of building, 

a) Live parts of an electricity supply box operating at 480 volts, 
guarded against accidental contact. 

- surface and so installed as to exclude 

and stepped down to 110 volts, were not 

SIMILAR STANDARD, 29 CFR 1926.403(i)(2)(i), WHICH WAS <ONTAINED IN OSHA INSPECTION 
NUMBER 301456166, CITATION NUMBER 01, ITEM NUMBER 04, ISSUED ON 12/17/97, FMAL 
ORDER DATE 1/13/98. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 11 of 15 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: ;,A61018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

E Company Name: 
Inspection Site: 

citation 3 Item 1 Type of Violation: Other 
29 CFR 1926.51(~)(2): Under temporary field conditions, provisions were not made to assure that not less 
than one toilet facility was available: 

On or about February 3, 1999 

Location: Rear of building 

a) Employees removing caulking and resurfacing brick did not have access to a toilet. 

ABATEMENT NOTE: a contractor employing 20 or less employees should have at least one toilet facility 
available for use. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

~~~~ ~ ~~ 

Scc pagcs 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilitics. 

Citation and Notification of Penalty Page 12 of 15 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 5,461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance! Date: 02/19/99 

Citation 3 Item 2 Type of Violation: Other 
29 CFR 1926.403(d)(l): Electric equipment was not firmly secured to the surface on which it was mounted: 

On or about February 3, 1999 

Location: rear of building c 
a) A four plug extension cord outlet used to operate a Bosch model # 11310 EVS chipper was not firmly 
secured to a stable surface. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 13 of 15 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: ~~1461018 
Inspedion Dates: 02/03/99 - 02/03/99 
Issuance Date: 021 19/99 

Citation 3 Item 3 Type of Violation: Other 
29 CFR 1926.405(g)(2)(ii): Type SJ, SJO, SJT, SJTO, S, SO, ST, or STO flexible cords were used without 
being durably marked on the surface with the type designation, size, and number of conductors: 

On or about February 3, 1999 

Location: rear of building 

a) An extension cord used to power a Mekita model # 4014 NV 
designation. 

lower was not marked with the type 

NOTE: Because abatement of this violation is already documented in the inspection case file. the emlover 
L , -  

need not submit certification or documentation of abatement of this violation^as normally required by 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 14 of 15 OSHA-2 (Rev. 6/93) 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: ~~~461018 
Inspection Dates: 02/03/99 - 02/03/99 
Issuance Date: 02/19/99 

Citation 3 Item 4 Type of Violation: Other 
29CFR1926.451(g)( l)(ii): A two-point adjustable suspension scaffold was not protected by both a personal fall 
arrest system and guardrail system. 

On or about February 3, 1999 

Location: rear of building, w 
a) Two two-point adjustable suspension scaffolds were not provided with a standard guardrail system at each 
end. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer 
need not submit certification or documentation of abatement of this violation as normally required by 29 CFR 
1903.19. 

~ 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 15 of 15 OSHA-2 (Rev. 6/93) 
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, !* .- 
u . a. ucyar uir~iii vi L.auur 
Occupational Safety and H d: Administration 

Notice of Alleged Safety or Health Hazards 
Tue Jan 26. 1999 12:23pm 

I 1 construction 

1) Employees are exposed to silica during the grinding of cement pointing during the repair of the brick facing of the building 
No engineering controls of wet methods are being used. 

2) Employees are exposed to fall hazards from sub-standard scaffolding as scaffolds are not fully planked and not provide 
with guardrails. 

LOCATION: 



079133556 1. Cornplant Number 
MOD Date 

2. Employer Name 

.. , - .. 



J 1 c *\,.,, -+r,c. ' I, .e '*. 
Y 10. Has this condition been brought to the attention of (Mark ' X'  in all that apply) 

11. Please indiyate your desire 
0 Employer 

[3 Do not t&!hl mq name to the EmplGyer. 

0 Other Government Agency (specify) 

~ 
. _ I _ .  d. . 

My name may be revealed to the Empfbyer" ' ' 

Type ID Value 

- 

. P m  

.r *al J 
- r  i: . I ?  tbp exs!u&~, 12. The Undersig?ngd (Mark 'X," 

era1 Safety and Healt 
rn' Clrl - - -  ( s p e c i f y ) & d w  

-. 
I :  , _  n* 

[ 3 E  ? 
OR ative of Employees 

on this form. 
L believes that a violation br Health standard eXlStS which is a job safety or health hazard at the establishment named 

. e* 

43 

17. Date 

Value Type ID 

147. Total 
i Entries 

'code- 
- 

35. Subject and Severity 

Discrimination n - 
Imminent 
Danger Serious Other 

u 
c 1 

i 17 0 38. c] Migrant Farmworker Camp 
Health 

I 

39. Send Letter: 

a No Inspection - for Invalid Complaints c 0 OSHA-7 for Signature With Letter 

d c] Nonforrnal Complaint Notification to Employer 

e [zl Complainant Notification With Letter d 

f c] Acknowledgement to Complainant (Optional) 

g Other (specify) 

0 Too Vague or Unsubstantiated Cl ComNete or 0 Partial 
0 Recent Inspection or Objective Evidence 

0 Not in OSHA's Jurisdiction 
b 0 No Inspection - for Nonformal Complaints 

0 No Imminent Danger or No Standard 

Not Enough Information To Evaluate 

) Complainant Notified 0 Explanation of 1 l(c) 

0 Name Not Revealed 0 Explanation of 1 l(c) 

(Date of Inspection 

No Direct Relation to S&H I 
3r Sent 41. Date Respo-nse Due (For letters c or d) 

If  Yes. If No. 12. Inspection Planned? ,, D y e s  UNO Priority. Reason 



. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  

: 01/26/99 INSPECTION ASSIGNMENT OSHA-168 : 

* - . . * . . ' . * - - *  . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . .  

: 1. Assignment No. : 879040897 
: 2. CSHO ID 
: 3 .  CSHO Assgn Date : / / 
: 4a. Supervisor : G6803 
: 4b. Supv Assgn Date : 01/26/99 
: 5a. Trainee ( s )  
: 5b. Trainee (s) 

la. Reporting ID : 0216000 

_ - - - _ _ _ _ _ - - _ _ _ _ _ _  - -  - - - - - -  
10. PREVIOUS ACTIVITY 

0 
a. Type : 
b. Number: 

- - - - _ - _ _ - - - _ _ _ _ _ _  - - - - - - - -  
: 11. Insp Category : H 

: 13. Secondary SIC : 
: 15. Inspection Type : B 

: 16. Inspection Classification 
a. Safety Planning Guide 

: 12. Primary SIC : 1522 

1. Manufacturing: 
2. Construction : 
3. Maritime 

1. Manufacturing: 
2. Construction : X 
3: Maritime 

: 16c. Local Emphasis Pgm: 
: 16d. Nat'l Emphasis Pgm: SILICA 
: 16e. Migrant Farmworker: 
: 17. Comments 

: b. Health Planning Guide 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. .  . . . . . . . . . . .  . . . . . . . . . . . .  
: 9. RELATED ACTIVITY : 
: Type Number 

C 201994373 : 

. . . . . . . . . . . . . . . .  . . . . . . . .  



. . .  

."* ' 

Establishment Detail Screen 

:* Estab Name : 
Dunn's No. 
Control Corp : 

. . ' . . * . * - .  ' . . . - * . .  - * - . . - . . .  . . . . . ' ' . '  . . . . .  
. . . . . .  

- * . - * -  * . ' . . . .  . . . . .  * ' . . . .  
. . . . . . . 

Site Street 
City 
State 

City Code 
Phone No. 

Mail Street : 

Phone No. 

City 
State 

Ownership 
Link Name 

Employer ID : 

Zip : County Code - : 
- FAX : - 

Fed Agency Code : 

* * . ' . . ' . .  . * ' * " ' ' . . .  * . . . * * * *  - . . - . . . .  . . . . . .  
. . . . . .  . . . . .  . . . . . .  . . . . .  e . . . .  . . . . . .  



Noise Survey Report U.S. Departmq of Labor 
Occupational Safety ab ,ealth Administration 

16. SLM SN 15. SLM 
a. Time I b. dBA I C .  dBC Id. Location of Test and Remarks 

I I I 

I I I 
1 

I I I 

I 



143. BattekCheck E 44. Calibrator SN, 

L5. Readout 
a. SN 

b. Voltage Check 

40. Initials 
c] Yes n N n  

48. Localion T 8 B. P. I 

47. Cell No(s). 148. Readout % 

I 
50. DatelTime 

1 b 1 -  

Sound Level M o b F  Cilikatkn (Mfg.; -SN) . 
51. Cellbrator SN 52. LocationlT 8 B. P. 156. Calibrator SN 157. Location/T 8 B. P. 

//Ye 0 

53. Results 

a. dBA 

b. dEC 

54. Initials 5. Date/Xtne 

81. Job Description. Operation. Work Location(s). Ventilation and Controls 
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April 10, 1997 

Dear Sir or Madam: 

This later WS certifjr thar, at the time of shipment, Lchigh Poniand Cement, Type I, 
complies with the standard chm'cal and physical requiremas of the cumem ASTM 
CXSO-92 SpedfiC3SiOnS for Portland Cement. 

. .  
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CORPORATE OFFICE OSHA 29CFR 1910.1200 

January 1991 
Material Safety Data Sheet 

for 

Portland Cements 

Emergency Telephone Number: 

Chemical Name and Synonyms: Portland Cement (CAS o65997-15-11 
Hydraulic Cement 

Trade Name and Synonyms: m 
Section II-Chedcal Data 

Chemical family: Calcium Salts 

Formula: Portland cement consists of finely ground portland cement clinker 
mixed with a small amount of calcium sulfate to control set. Portland 
cement clinker is a sintered material produced by heating to high 
temperature (greater than 1200 degrees Celsius) a mixture of substances such 
as limestone and shale from the earth's crust. The substances manufactured 
are essentially hydraulic calcium silicates contained in a crystalline mass, 
not separable into the individual components. 

Substauces similar to the 'following are known to be present in portland 
cement: 

3CaO. Si02 
2CaO. S i 0  
3Ca0. Al&, 
4Ca0 .Al;O;. Fe203 
CaS04.2 Ii20 

(CAS f 12168-85-3) 
(CAS X 10034-77-2) 
(CAS I 12042-78-3) 

(CAS It 13397-24-5) 
(CAS o 12068-35-81 

SIllall amounts of CaO;  MgO, K 2 S 0 4 ,  Na2S04 may also be present. 
I.- - 
\ 

7660lMPERlAL WAY ALLENTOWN. PA 18195 215/3664600 FAX 215/366-4684 . .. 
r L F w v G W  1 
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Section IIX-Hazardous Ingredients 

Ingredients: Portland cements are listed by OSHA in 29 CFR 1010.1000, Table 
2 - 1 4 ,  and require material safety data sheets (FRJanuary 19, 1989). MSHA 
(30 CFR 55.5.-1, Ref. 2) , ACCIH (TLV's for 1973, Appendix E) and ACCIH 
(TLV's for 1984-5, Appendix D) list portland cements as nuisance dusts. 
Portland Cements are NOT listed by NTP, IARC, OR OSHA as carcinogens. 
However, since portland cement is manufactured from rav materials mined from 
the earth (limestone, marl, sand, shale, clay, etc.) and process heat is 
provided by burning fossil fuels, trace, but detectable, amounts of 
naturally occurring, and possible harmful, elements may be found during 
chemical analysis. Under ASTM standards, portland cement may contain .?5 
percent insoluble residue. A fraction of these residues may be free 
crystalline silica. 

- 

. 
California & New Jersey Residents see attachment 

- ~ ~ 

Section IV-Physical Data 
- -- -___ ~ ~~ 

Boiling Point: 

Vapor Pressure: Not applicable, portland cement is a powdered solid. 

Not applicable, portland cement is a powdered solid. 

Vapor Density: Not applicable, portland cement is a powdered solid. 

Solubility in Water: Slight (0.1-1.0%) 

Specific Gravity: 

Evaporation Rate: Not applicable, portland cement is a powdered solid. 

Appearance and Odor: Gray, white, or colored powder; uo odor. 

(H20=i ) 3 . 15 

I 

Melting Point: Not applicable. 

Section V-Fire and m l o a i o n  Hazard Data 

Flash Point: 

Flammable or Explosive Limits: Not applicable. 

Extinguishing Media: Not applicable. 

Special Firefighting Procedures: Not applicable. 

Unusual Fire and Explosion Hazards: 

Lower Explosive Limit: Not applicable. 

Upper Explosive Limit: Not applicable. 

Portland cements are noncombustible and not explosive. 

None. 
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ACGIR Threshold Limit Value (1988-89):  Total dust containing no 
asbestos and les than 1 X  
silica - 10 mg/m s 

OSHA PEL (Transitional) : 

OSHA PEL (Final): 

Total dust - 5 9  million 

Total dust - 10 mg/m 

particles/f t 
6 

3 
3 Respirable dust - 5 mg/m 

Effects of Overexposure: . 
Acute: Portland cement when dry is non-hazardous. When in contact 
with moisture (such as in eyes or on skin)  or  when mixed with water to 
make concrete, mortar, or grout it becomes highly caustic and will 
burn (as severely as third-degree) the eyes or skin. Inhalation of dry 
portland cement can irritate the upper respiratory system. 

- 
Chronic: Cement dust can cause inflammation of the lining tissue of 
the interior of the nose and inflammation of the cornea. 
Hypersensitive individuals may develop an allergic dermatitis. 
(Cement may contain trace (less than 0.05%) amounts of chromium salts 
or compounds including hexavalent chromium, or other metals found to 
be hazardous or toxic in some chemical forms. These metals are mostly 
present as trace substitutions within the principal ndnerals.) 

Emergency and First Aid Procedures: Flush eyes immediately and repeatedly 
vith water and seek prompt medical attention. Wash exposed skin areas with 
soap and water. If irritation or inflauunacion occurs seek prompt medical 
attention. 

~~ 

Stability: Product is stable. Keep dry until used. 

Incompatibility: Aluminum powder and .other alkali and alkalfne earth 
elements vill react in wet mortar or concrete, liberating hydrogen gas. 

Hazardous Decomposition Products: None 

Hazardous Polymerization: Will not occur. 

----------. 
Section VIII-Spill Procedures --- - 

Steps to be taken in case material is spilled: Use dry cleanup methods that 
do not disperse the dust into the air. Avoid breathing the dust. Emergency 
Procedures are not required. 
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Disposal Method: Small amounts of material can be disposed of as common 
waste or returned t o  the container for later use if not contaminated. Large 
volumes may require special handling. 

-- -----e 

Section IX-Special Protection Information - - - 
Respiratory Protection: Use a MSHA/NIOSH approved respirator in dusty 
enviroments. 

Ventilation: Local exhaust can be used to control airborne dust levels. 

Eye Protection: Use tight fitting goggles in dusty environments, or when 
working in concrete construction. 

Skin Protection: Use barrier creams, impervious, abrasion- and 
alkali-resistant gloves, boots and protective clothing to protect the skin 
from prolonged contact with wet cement i x  plastic concrete, mortar or 
slurries Immediately after working with cement or' cement-containing 
materials, workers should shower vith soap and water. Prec8utioas must be 
taken. A cement burn occurs with very little warning as little heat is 
sensed by the skin. 

. 

-- --e 

Section X-Abbreviations --- 
ACCIB 
ASTM 
CAS 

ft 

m 
mg 
MSHA 
NIOSH 
NT? 
OSHA 
PEL 
TLV'S 

IFC 

American Conference of Governmental Industrial Eygienists 
American Society for Testing and Materials 
Chemical Abstract Service 
Code of Federal Regulations 
Cubic foot 
International Agency for Research on Cancer 
Cubic meter 
Milligram 
Mine Safety and Eealth Administration 
National Institute for Occupational Safety and Health 
Natfonal Toxicology Program 
Occupational Safety and Health Administration 
Permissible Exposure Limit 
Threshold G i m i  t Values 

~ ~ _ _ _ _ _ _ _  _ ~ ~ _ _ _ _ _ ~ ~  _ ~ ~~ _ _ _ _ _ _ _ _ _ _ ~ ~  

Note: This material safety data sheet attempts to describe as accurately as 
possible the potential exposures associated vith normal cement use. Health 
and safety precautions in  this data sheet may not be adequate for all 
individuals and/or situations. Users have the responsibility to evaluate 
and use t h i s  product safely and to comply vith all applicable laws and 
regulations. 

RWK : dam 

. .. 
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M A T E R I A L  S A F E T Y  D A T A  S H E E T  

SECTION 1 - CHEMICAL PRODUCT AND COMPANY IDENTIFICATION 

PRODUCT NAME : NP1 All Colors 
IDENTIFICATION NUMBER: 32-9XX 
PRODUCT USE/CLASS : Sealant 

SUPPLIER: 

EMERGENCY TELEPHONE: 

DATE PRINTED: 12/21/98 

EMERGENCY TELEPHONE:(800)424-9300 
24 HRS A DAY 7 DAYS A WEEK 

PREPARER: ' 

SECTION 2 - COMPOSITION/INFORMATION ON INGREDIENTS 

01 calcium oxide 
02 Limestone, Calcium carbonate 
03 titanium dioxide 
04 talc 
05 Silica, quartz 
06 Mineral spirits [Stoddard type] 

1305-78-8 
1317-65-3 
13463-67-7 
14807-96-6 
14808-60-7 
8052-41-3 

5.0 % 
20.0 % 
5.0 % 
5.0 % 
1.0 % 
10.0 8 

01 2 mg/m3 N.E. 5 mg/m3 N.E. N.E. NO 
02 10 mg/m3 N.E. 15 mg/m3 N.E. N.E. NO 
03 10 mg/m3 N.E. 15 mg/m3 N.E. NO 
04 2 mg/m3 N.E. 2 mg/m3 N.E. NO 
05 .1 mg/m3 N.E. .1 mg/m3 N.E. N.E. NO 
06 100 ppm N.E. 525 mg/m3 N.E. N.E. NO 

(See Section 16 for abbreviation legend) 

(Continued on Page 2 )  
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Product: 32-9XX Preparation Date: 07/22 .- 
.SECTION 3 - HAZARDOUS IDENTIFICATION 

EFFECTS OF OVEREXPOSURE - EYE CONTACT: Causes eye irritation. 

EFFECTS OF OVEREXPOSURE - SKIN CONTACT: Causes skin irritation. Allergic 
reactions are possible. Repeated or prolonged contact with skin may cause 
sensitization. 

EFFECTS OF OVEREXPOSURE - INHALATION: Harmful if inhaled. 

EFFECTS OF OVEREXPOSURE - INGESTION: Irritating to mouth, throat and 
stomach . 
EFFECTS OF OVEREXPOSURE - CHRONIC HAZARDS: This product contains solvents. 
Reports associate repeated and prolonged occupational overexposure to 
solvents with permanent brain and nervous system damage. 
indicate that solvents cause liver damage, kidney damage, and mucous 
membrane irritation. Be warned that intentional misuse by deliberately 
inhaling the vapors and/or the product contents (a process often called 
"sniffing") may be harmful or fatal. Preexisting respiratory or skin 
condition(s) may be aggravated by exposure. This product may contain a 
small amount [ <0.1% I of toluene diisocyanate. NIOSH, NTP and IARC list 
toluene diisocyanate as a suspected carcinogen. Note also that prolonged 
repeated exposure to isocyanates can lead to skin sensitation. For persons 
so sensitized even breif exposures to the isocyanate can produce reddening, 
swelling, rash, or blisters. Similarly, prolonged and repeated exposure to 
isocyanates can lead to respiratory sensitization. In such individuals 
brief exposures to isocyanates at levels well below the TLV can produce 
chemical asthma, and nonspecific asthmatic conditions. This product 
contains silicon dioxide [quartz] which has been listed as a suspected 
human carcinogen by NTP and IARC. 

Reports also 

PRIMARY ROUTEfS) OF ENTRY: SKIN CONTACT INHALATION EYE CONTACT 
INGESTION 

SECTION 4 - FIRST AID MEASURES 

FIRST AID - EYE CONTACT: Flush eye with water for 15 minutes. Get medical 
attention. 

FIRST AID - SKIN CONTACT: 
affected area(s) throughly with soap and water. If irritation persist, 
seek medical attention. 

Remove contaminated clothing and shoes. Wash 

FIRST AID - INHALATION: Remove to fresh air. If not breathing, give 
artificial respiration. If breathing-is difficult, give oxygen. Get 
immediate medical attention. 

FIRST AID - INGESTION: If swallowed, DO NOT induce vomiting. Give victim 
a glass of water or milk. 
immediately. 
Should vomiting occur, be sure to keep victum's head below hips to avoid 
aspiration of vomitus into lungs. 

Call a physician or poison control center 
Never give anything by mouth to an unconscious person. 

(Continued on Page 3 )  



Product: 32-9XX Preparation Date: 07/2; 7 , _, Page 3 
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SECTION 5 - FIRE FIGHTING MEASURES 

FLASH POINT: 121 F 
(SETAFLASH CLOSED CUP) 

LOWER EXPLOSIVE LIMIT: 0.9 % 
UPPER EXPLOSIVE LIMIT: 9.5 % 

AUTOIGNITION TEMPERATURE: N/A 

EXTINGUISHING MEDIA: C02 DRY CHEMICAL WATER FOG 

UNUSUAL FIRE AND EXPLOSION HAZARDS: 
gas. 
stream of water or foam may cause frothing. 

Fire produces irritating or poisonous 
Vapors can travel to a source of ignition and flash back. Solid 

SPECIAL FIREFIGHTING PROCEDURES: 
Containers exposed to fire should be kept cool with water spray. 
Containers can build up pressure if exposed to heat (fire). 
fire, wear self-contained breathing apparatus pressure-demand (MSHA/NIOSH 
approved or equivalent) and full protective gear. 

May be ignited by heat, sparks or flame. 

As in any 

SECTION 6 - ACCIDENTAL RELEASE MEASURES 

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Ventilate the 
area and remove all sources of ignition. Evacuate unneccessary personnel. 
Large spills should be handled carefully. Put on respiratory protection 
and necessary personal protective equipment. Dike or impound spilled 
liquid. Absorb spill with inert material (e,g. dry sand or earth), then 
place in a chemical waste container. Repeat sorbent/sweep cycle until the 
spill has dried up. Avoid runoff into storm sewers and ditches which lead 
to waterways. 

SECTION 7 - HANDLING AND STORAGE 

HANDLING: 
children. If user operations generate dust, fume, or mist, use ventilation 
to keep exposure to airborne contaminents below the exposure limit. 

Use only in a well ventilated area. Keep out of reach of 

STORAGE: Keep container closed when not in use. 

SECTION 8 - EXPOSURE CONTROLS/PERSONAL PROTECTION 

ENGINEERING CONTROLS: 
control any air contaminants to within their TLVs during the use of this 
product. 

Local exhaust ventilation may be necessary to 

RESPIRATORY PROTECTION: 
when the product is mixed or applied in a poorly ventilated area or if 
workplace levels of ingredients exceed the TLV. Follow applicable federal, 
state, and local regulations. 

Wear NIOSH/MSHA approved respiratory protection 

OTHER PROTECTIVE EQUIPMENT: Where contact is likely, wear chemical 

(Continued on Page 4 )  
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Product: 32-9XX 7 Preparation Date: 07/2. Page 4 

SECTION a - EXPOSURE CONTROLS/PERSONAL PROTECTION 

resistant gloves, chemical safety goggles with a face sheild, and clean 
protective clothing to cover arms and legs to keep exposure to a minimum. 

HYGIENIC PRACTICES: Do not take internally. Wash thoroughly after 
handling. Remove contaminated clothing and wash before reuse. Avoid 
breathing vapors from heated material. Avoid contact with eyes, skin, and 
clothing. 

SECTION 9 - PHYSICAL AND CHEMICAL PROPERTIES 

BOILING RANGE : 312 - 484 F VAPOR DENSITY : Is heavier than air 
ODOR : Mild odor ODOR THRESHOLD : N/D 
APPEARANCE : Pigmented paste EVAPORATION RATE: Is slower than Butyl 
SOLUBILITY IN H20 : Slight <0.1 % Acetate 
FREEZE POINT : N/D SPECIFIC GRAVITY: 1.1800 
VAPOR PRESSURE : N/D pH @ 0.0 % : N/A 
PHYSICAL STATE : Solid VISCOSITY : N/A 
COEFFICIENT OF WATER/OIL DISTRIBUTION: N/A 

(See Section 16 for abbreviation legend) 

SECTION 10 - STABILITY AND REACTIVITY 

CONDITIONS TO AVOID: 

INCOMPATIBILITY: Avoid contact with oxidizing material. Contact with 
water vapor. 

Long term exposure to elevated temperatures. 

HAZARDOUS DECOMPOSITION PRODUCTS: Acrid fumes. Oxides of carbon. 

HAZARDOUS POLYMERIZATION: Will not occur under normal conditions. 

STABILITY: This product is stable under normal storage conditions. 

SECTION 11 - TOXICOLOGICAL PROPERTIES 

PRODUCT DERMAL LD50: No Information PRODUCT ORAL LD50: No Information 
PRODUCT LC50: No Information 

COMPONENT TOXICOLOGICAL INFORMATION: 

LC50 ----- o m  ~ ~ 5 0  --- ------ CHEMICAL NAME ---- -- DERMAL LD50 -- --- ---- 
calcium oxide No Information No Information No Information 
Limestone, Calcium carb No Information 6450 mg/kg No Information 
titanium dioxide No Information > 7500 mg/kg No Information 
talc No Information No Information llmg/m3/ly-I 
Silica, quartz No Information No Information No Information 

Mineral spirits [Stodda No Information > 5 g/kg >5500mg/m3/4H 

(Continued on Page 5 )  
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Product: 32-9XX Preparation Date: 07/2. 

SECTION 12 - ECOLOGICAL, INFORMATION 

ECOLOGICAL INFORMATION: No Information. 

SECTION 13 - DISPOSAL CONSIDERATIONS 

DISPOSAL METHOD: Review all local, state, and federal regulations 
concerning health and pollution for appropriate disposal procedures. 

SECTION 14 - TRANSPORTATION INFORMATION 
~ ~~~ 

~~ 

This material has been tested, and determined to be a non-combustible solid 

DOT PROPER SHIPPING NAME: Not Regulated 

DOT TECHNICAL NAME: N/A 

by ASTM test methods. 

DOT HAZARD CLASS: N/A 

DOT UN/NA NUMBER: N/A 

HAZARD SUBCLASS: N/A 

PACKING GROUP: N/A RESP. GUIDE PAGE: 

DOT PLACARD AT: N/A 

DOT CLASS NUMBER: N/A 

UN PROPER SHIPPING NAME: Not degualted 

UN HAZARD CLASS: N/A 

UN CLASS NUMBER: AIR N/A MARINE N/A 

HAZARD SUBCLASS: AIR N/A MARINE N/A 

UN UN/NA NUMBER: N/A UN PACKING GROUP: AIR N/A MARINE N/A 

UN PLACARD AT: N/A 

SECTION 15 - REGULATORY INFORMATION 
~~ 

U.S. FEDERAL REGULATIONS: AS FOLLOWS - 
OSHA: Hazardous by definition of Hazard Communication Standard ( 2 9  CFR 
1910.1200) 

(Continued on Page 6) 
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Product: 32-9% Preparation Date: 07/2 Page 6 

SECTION 15 - REGULATORY INFORMATION 

CERCLA - SARA HAZARD CATEGORY: 
This product has been reviewed according to the EPA 'Hazard Categories' 
promulgated under Sections 311 and 312 of the Superfund Amendment and 
Reauthorization Act of 1986 (SARA Title 111) and is considered, under 
applicable definitions, to meet the following categories: 

IMMEDIATE HEALTH HAZARD CHRONIC HEALTH HAZARD FIRE HAZARD 

SARA SECTION 313: 
This product contains the following substances subject to the reporting 
requirements of Section 313 of Title I11 of the Superfund Amendments and 
Reauthorization Act of 1986 and 40 CFR Part 372: 

----------- CHEMICAL NAME ----------- CAS NUMBER WT/WT % IS LESS THAN 
% 

TOXIC SUBSTANCES CONTROL ACT: 
This product contains the following chemical substances subject to the 
reporting requirements of TSCA 12(B) if exported from the United States: 

CHEMICAL NAME ----------- CAS NUMBER ----------- 
Chlorobenzene 108-90-7 

CALIFORNIA PROPOSITION 65: 
WARNING: The chemical(s) noted below and contained in this product, are 
known to the state of California to cause cancer, birth defects or other 
reproductive harm: 

CHEMICAL NAME ----------- CAS NUMBER 
toluene * 108-88-3 
Silica, quartz 14808-60-7 
2,4-toluene diisocyanate 584-84-9 

----------- 

INTERNATIONAL REGULATIONS: AS FOLLOWS - 
CANADIAN WHMIS: This MSDS has been prepared in compliance with Controlled 
Product Regulations except for use of the 16 headings. 

CANADIAN WHMIS CLASS: No information available. 

SECTION 16 - OTHER INFORMATION 

HMIS RATINGS - HEALTH: 2 FLAMMABILITY: 1 REACTIVITY: 0 
PERSONAL PROTECTION: G 

PREVIOUS MSDS REVISION DATE: 07/22/98 

REASON FOR REVISION: Formula update. 

VOLATILE ORGANIC COMPOUNDS (VOCS): 0.77 lbs/gal, 93 grams/ltr 

(Continued on Page 7) 
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SECTION 16 - OTHER INFORMATION 

LEGEND: N.A. - Not Applicable, N.E. - Not Established, 
N.D. - Not Determined 

This information is furnished without warranty, representation, or license 
of any kind, except that this information is accurate to the best of 
ChemRex's knowledge, or is obtained from sources believed by ChemRex to be 
accurate. 
this information or the results to be obtained from its use thereof. 
Chemrex assumes no responsibility for injuries proximately caused by use of 
the Material if reasonable safety procedures are not followed as stipulated 
in this Data Sheet. 
injuries proximately caused by abnormal use of the Material even if 
reasonable safety procedures are followed. 
use of the Material. 

No warranty is expressed or implied regarding the accuracy of 

Additionally, ChemRex assumes no responsibility for 

Buyer assumes the risk in its 

<END OF MSDS> 
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- ? I  4 OSHA 

FROM: - c? 

2. c ; +  - /- ?- w - 7 
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TOTAL NUMBER OF PAGES: 5 
(INCLUDING THIS SHEET) 

SUBJECT: As per your request. 

Thank You. 
* 

Have a great day. 

PLEASE NOTIFY THIS OFFICE IF ALL PAGES ARE NOT RECEIVED. 
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MOD oa tT  A i r  ~ e m o ~ i ~ g  Report u.S. Department o f  Labor Occupational Safety and Health Admin. 
1. &r tk7Q. ID:  216000 2. 1 lsDect ion No: 301461018 3. Sampling Number: 912741238 
4.  E s t o c l i s x e n t  flare. 
5.  CSHQ I D .  39506 7. Shipping Date: 02/18/1999 8 .  Date Resul ts Received; 
9. dor I I I I - LAbOII- 1: 11 . Number Exposed: 
12. F r e q J e q  of  Exposure: 
Exposure Summary 
13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. C i t a t i o n  Informat ion 
L ine  Sub. Req Smpl Exp Exposure Un i ts  PEL Adj Sever i ty No FTA Over Eng. PPE Trng. Med.Other 
NO. Code s t d  Type Type Level C i t  . Exp. 

__-l-I_-i-l 1-1 1-1 I-I-I-I-I-I-I- 
tint L P  T 3.1000 M A B C D E F R H  

A B C D E F G H  
A B C D E F G H  
A B C D E F G H  

I 
- 1  1-1-1-1 1-1 - 1-1 I-I-I-I-I-I-I- 
24. Addit ives (Enter Line No. f o r  those agents cont r ibu t ing  t o  add i t i ve  e f f e c t ) :  A 6 C D E F G H 

- 
25. Tota l  Nuroer o f  L ines (13):  Analysis Results 

~~~ 

26. Ana lys t ' s  Comments ( Inc lud ing  Ana ly t i ca l  Method) GRAV 27. CHAIN OF CUSTODY 
a. Seals I n t a c t ?  
b. Recd i n  Lab 
c. Recd by Anal. 
d. Anal. Completed 
e. Calc. Checked 
f. supr ou 

T i m e  and volumc chongcd t o  r c f l c o t  Timc OnlOff on F W I A .  Corrcotcd . 
time = 224 minutes. volume = 403.2 L. c 

INIT DATE 
Y 

03/01/1999 
03/05/ 1999 
03j1811999 
03/19/1999 
04/06/1999 

l ime  and volume changed t o  r e f l e c t  Time OnlOff on FMSIA. 
t i m e  = 177 minutes, volume a 318.6 L. 

Corrected 

- I I I I 
28.Salrple S.tcmission NO E415 E273 E479 

29. Lab Sapole No. V 44281 A I R  V 44282 A I R  V 44283 ABLNK 
T i n e  I Type 224.Minl P 177. P 0.0 P 

I I I I 

I I I I 
30. Analyte Name 31. Analysis Results I 32. Sample Included i n  Calculat ions o f :  

G301 Gravimetr ic Determination 1.188 M 5.5901 M 0. M 

C302 Szrple WeicJ'lt 
T BLK T T 

0.479 Y 1.781 Y 0. Y 
T T T 

I I I I 
OSHA-Y ic (nev. I / d r i  a m p i i n g  Number: 9 l z i v  1238 Case r i l e  Page /or 

IWA calculateu 0 1  actua l  t i r e  sampled. Ihe L . H .  i s  T r e e  10 mare cnangcs on t q e  k o r r  9iu and SJ:I : I  r i e m  U i rec r l y  t o  m i S .  

UNITS O f  MEASURE are: 
P = Parts per m i l l i o n  
F = f i b e r s  per cubic centimeter 
X = Micrograms 

M = Mi l l ig rams per cubic mete r  
% = Percent 
Y = Mi l l ig rams C = Pic0 cur ies  p e r  l i t e r  ( Radon gas: 

L = Mi l l ig rams cel; l i t e r  (u r ine)  
D = Microgrems per d e c i l i t e r  (blood) 

Analvte codes are chosen br the  laboratory.  The I.H. should review then for a p p l i c a b i l i t y .  i f  thel-? ? r e  anv Questions 
C a l l  the laboratory f o r  aPoranriate analyte codes ( i e .  I C P  uses fume analyte codes whar the  IH may have sampled fo r  dus t ) .  

Sampling Ilumcer: 9127L 1238 E lec t ron ic  Copy 


